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Sunb 2. brs
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pam OlSCOveH Léa!‘nmh /4@;{«/%/ LLC,

Namc of Limitcd Liability Cofr{pany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

S\I{Vla L ﬁffﬂ(,{&nn

Name of’ Pcrs

p‘aﬂo Osstmrvf Leammﬂ\ 44@{%(,,[/»&

Comp.my

(037 Midicen Dre.

Address

155 1mnve, [[ 34759

Cl[y/SEatc add le Code

g!— a1l addré‘ (to be %E& for tuture annual report noti%%on;

For further information concerning this matter, please call: /
Sybis LT ), sop-if
Vi Chuson w5/ ) B0~ U8|

Name of Person ~J Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

ysed is a check for the following amount:

\"’%’ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18{12/13)




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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: _|°

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) peine L Eg’ﬂ!—]

(b) Mailing address of limited liability company: Qa
{Note: MAY BE POST OFFICE BOX) o
Aoril 13,8013 L 090800284467
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Agent: oree Y, 1)ose ﬂ? Ltsk
2,
Registered Office Address: D = .
A
2;:5 x -
75 o ‘Vm
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address.‘-&'; -0 O
T *
NEW Registered Agent: 5\1 \V'ICL L F"? [AUS PN w2
| Y ow o
NEW Registered Office Address: L27 Mid\Con N @ ™~
(MUST BE FLORIDA STREET ADDRESS) K s uming e T

JFL U7 S c(
If the timited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier 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 Flonda limited
liabilicy company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the, o ing agre t of the limited liability company.

o tve of a member
oree ). Kﬂ.wnrzm?‘)*/

Printcd or typed name of signee

I hereby accept the appointment as reg:stered agent and agree to gct in this capacity. I further a‘?re_e to
complywith the provisions of all statules relative to the proper and complete fetformance of my duties,
and' I am am:ﬁ_ar with and dccept the ol_)hga_nons of my poszt;on as regzst;]:re agent as provided for in
Chapter 603, F.8. Or, if this document is emg filed 10 merely reflect a change in the registered office
addregs, I hereby confirm that the limited liability company has been nolified in writing of this change.

L/

]

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)



