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TO: . Registration Section
Division of Corporations

Name of Luﬁllcd Liability Company

SUBJECT: /Z(/J(g,wjme/” S,mz - Couﬁ; ﬁ;’ 45

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tolowing:
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Name of Person

AR

Firm/Company

/073 Sftepden Si—

Address
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Obt)’e[; Kf(}*‘;{(é".r /{/Cj(} /.//9
Cify/State and Zip Code

zzgzmx/ruéw - T7 @3 B-210.4 4 Cocizrs

E—l@il address: (1o be used for futuréimnual report notification)

For further information concerning this matier, please call:

,(gn‘/ %x?/fuomjtﬁ’t/ a( 307 554 248 56

amc ot Person Arm Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314

Tallahassee, F1L 32303
Enclosed is a check for the following amount:
B 525 Filing Fee O $55 Filing Fee & Certified Copy
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INHS 18 (2/14)

2415 N. Monroe Street, Suite 810
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STATEMENT 9F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. S LIMITED LIABILITY COMPANY

-,

P “!;’3‘_‘_“": Y the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
SUnMUs e following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.
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1. Name of the limited liability company: }(L[‘?&é'&f( ,):&-C,- C{f‘—(‘hj/%, Li C
2 @ _[E 73 /f_g 22 Z;?x J)d (b) N -~

Principal office address of limited hability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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3 Datc of ﬁlﬂ\g/rcgisu{mion in Florids d. U Document number

5. (@) -/Z/c["m,‘vlwnﬂ ﬂ/f’ 5/;//{/(& 7.~

Registered Agent and Registered Office shown on the record€ ok the Florida Dept. of State:

A </-—]0/C 27 ({.f_j fg ,Jjg_.‘g‘/

chlslgrcd Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b). f-z/jd'.fd-.‘l)ﬁLCL /é\/ & <4 // %—’ _.i

Emcrﬂﬁy{nc of NEW Registered Agent and/or NEW Registered Oifice address:
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NEW Registered Office Address: = ‘
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If the limited Bability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authortzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs of organization or the eperating agreement of the limited liability company.
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Signature of 2 member or Autlorized represeniative of a mcn;ﬁ Prir(crjor tvped name of signee

I hereby accept the appomtment as registered agent and aigree 1o act in this capacitv. 1 jurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and / amﬁmrfﬁm' with and accept
the obligations of my position as regisiered agem us provided for in Chapér 603, F.5. Or, if this document is being filed
10 merely reflect’a change in the registered office address, I hereby conﬁg'm that the limited liability company has been

notified n vritigg of this gha W

Sigy‘ﬂugiswr@ Agegr” <7
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00

THS1S (2/14)



