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. AR COVER LETTER

TO:  Registration Section
Division of Corporations

suBiECT: ___JINP  Twove b‘\'n.\m"’igw.:[__?H.,L--L:C_-.

Name of Limited Liability Campany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offiee Change and fee(s) are submitted for filing,

Please return ali cortespondence concerning this matter to the following:

P s e

________ Frank  Denoun

Nume of Person

Firm/Company
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3550 N ederal | iu%)..y_,"ﬁ: 20>

Aidldress

B \auderdale (32308

Cirv/State and ).ip Uiy

Lonenendez @ eliogtho. (o

T Eemat address: (oo he used Tor Thture anal repon notiication )

For further information concerning this maner, please cait

,-TELQJ\_&Q ._,->\~..££LQ;L_L’)..% ol A8y Blde- 15 G0

Name of Person Arce Code & Duyume felephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Hegistration Scction Hegistration Section
Division of Corporations Pisiston of Corparations
Clifton Building 1.0). Box 0327
2661 Excewive Center Cirele Tallohasses, Florida 32314

Tulahassee, Florida 32301
Enciosed is a check for the following amount:
\IQ $25 Filing Fee 0 8355 Fiting Fee & Certitiud Copy

INHS 1B (2714)



CSTAPEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6050016, Florida Statntes, the andersigned limited liabiliny company
submits the following statement in order 1o change its registered office or registered agent. or both. i the State of
Florida,

1. Name ofthe limited liability company: [q [\) ﬁ) LLI\}UfQ()ﬂ“( i\'k'g . L . Z-( (./
2 Seol i Comaer riad Pl by 3o W Commereiad Bl
Principai office address of fimited liability company: Muiling address o fimited labilin company:
(Nvte: MUST BESTREET ADDRESS) tNofe: MAY BE POST OFFICE BON)
/ -
Hude M a5

_ . Suite  be
P \euderdale, v 33309

L laderdede. B 52309

L. 0900001104
0o los [»00q D403
Date of filing/regisiration in Florida 4, Dogument number
Cw_GY (orRerl e Seuccs i

Registered Agent and Registered Chlice shown an the records of the Florida Depl. of Stte
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Registered Ofice Address

(MUST BE FIORIDASTREL D ADDRESS) T
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Fter name of NEW Registercd Agent and/or NEW Registeeed Office nddress: ’

ng £ Wa 62 HNC LI
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DU MW Poce Rakon Blud

NEW Begistered thhee Address:

- "%OC(L ‘\)\QL\’W\ N s A

if the limited Liability company is not greanized under the laws of the State of Florida. it is hereby confinned that aler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited Hability company, itis hereby confirmed that the change(s)
wits/were authorized by an aifirmative vote of the members of the Timited lisbility compuny or as otherwise provided in
the zn'ticlc.'\ol" arganization ur the operating agreenient of the limited Hiabihity company.

\ . \ ,
\‘1\ A ‘-I\\ [ - e
Signuture n&}“n‘ﬁumhcr b aoifroriZed representative of g menher ’ T

Prinicd or fped nume of signes B )
L hereby aceepi the appointment as registered agent and wuree (g aet in this capueine. { further agreg o ““”’/{“’." with the
provisions of alf stutites velative to the proper and complere performance of my dutics. gnd [ ani Fumiliar with and aceeept
the vhligations of my poxition as registered agens as provided for in Chapter GO3, FLS0 O, i this docamen is heing filed
i merely reflect a chunge in the registered q?gﬁct' cedelress, [ herehy confirm that the limited Tiabitine compeany has héen

norifted i vriting of this change.

et /Z’/\z/ﬁ—"

Signmuze of Repistergd Spem T

Division of Corporationse P.(J, Box 6327 Tallahassce, FL 32514
FLLING FEE: S28.00
INLiISES (2¢11;




