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COVER LETTER

TO:  Registratton Sceetion
Division of Corporations

SUBJECT: D(\ M\?C (\Sﬁl\cmou; D‘C Gﬁf\‘t(—(&, Cﬂd@ LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Plcasc return all correspondence concerning this matter to the following:

N Wosecs

Name oi-lljcrson

SQ,\-Q’\%\QC nsedlehoss, of Lenhad Honde U

Firm/Company
<
1020 SE 5 Ave
Address
™~
Cl’ qsﬁd /R\\)Cf L AU 24 <
City/State and Zip Code s
31 -.\’
Slieatd e sl fampaoag, 7 Com S, e
“E-mail address: (to be used for future annual report notification) i’ ,.__-,:I
For further information concerning this matter. please call: r E‘_‘ﬂ:
Th o

Magu” Kogers AN, Bo2- L)

Name of Pesson

Arca Code & Davume Telephone Number

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taliahassee. FL 32303

Enclased is a check for the following amount:

}i\/{ 25 Filing Fee O $53 Filing Fee & Certified Copy
INHS 18 (2/14)



BRJEI"RR 0 BLAF B LUNSREFELLE D X UYL OMALY D

Prrsuant iv the provisions of sections 605.01 14 or 605.0116. Florida Stanutes. the undersigned limited liability company
submiiis the following statenent in order to change its registered office or registered agent, or hoth. in the State of Florida.

I, Name of the limited Liability company:k&\[enj(l’gc \(\S@llﬁh()\ﬁ d (,g*/f’bl F[m[—j{%{
2w 1020 = Fm fye by 1O SE SN Alent’ T
Principal uffice address of fimited liability company:

(Nute: MUST RE STREET ADDRESS)
UYst F
Cru SISt e

~J

Mailing address of limited hability company:
(Note: MAY BE POST QFFICE BOAX)

Crg st Rwer FL
A9 24429
Ol so0
3.

Date of filing/registration in Florida 4. " Doctmient number
50 () MM%%

Registered Agent and Registered OttiedsHown on the records of the Florida Dept. of State:

Repistered (Miice Address

{(MUST BE FLORIDA STREET 4DDRESS)

EEe—raee 39| £, u@@argg&

. ZEFE Henando FL 3H942

3
ib) D@Luﬂ “Koges

Enter namie of NEW Registered Apent ;mdf'ér NEW Registered Office address:

NEW Registered Office Address:

1000 SE 5 Ave ’

i -
ER
@ﬂ(:;ﬁ [ Rwer

R SHY 5o
J

[ the Timited Labitity company is not organized under the luws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby contfirmed that the change(s)
the articles of organization or the operating

wasfwere authorized by an affirmative vote of the members of the Hmited liabilitv company or as otherwise provided in
agreement of the hmited liability company.
7724% (( /7 FC Lo

Stgnailire’of 2 member of a

horized representative of a member
{ hereby accepr the appoimiment us re
prdy

Printed or tvped name of signee
e : sgisiered agent und ag
isions of all statutes relaiive to the proper and compleie
thebligarions of my position as registere
10 meyely reflect 7]

wree 1o act in this capacitv. | further agree io comply with the
cie performance of my duties, and I am Jamifiar with and aceept
_ agent as provided for in Chaprer 603, F.5.

g in the registered Q??:ce address. | hereby con
wrinitg of thigchange.

. O i this document is being filed
firm that the fimited liahility company has been

SinatreorRepistered Agent/ (J

Division ot Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18112/14)



