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COVER LETTER

TO:  Hemistrauon Sechion
Divisien of Carporatons

SUBECT _Semrﬁ%@égcav\@gﬂ&mmm&u
“J Name of Linled Liability Company
Diear Sir or Madam:

The enclosed Registered Agent/Registersd Oflice Change and fee(s) are submitted for filuig,

Please retuen all conesponidence concesmng this matter 1o the following:

Kaeer Vileneuve,

N ot Person

2895 oMo e (e

Addscsn

Clevonony: . S A

City ' Seace and 2ip Codz

SeUNE © @) (ox e
Eananl agilress: {0 by ave: wture Apaal 1gport non CIRIon )

For further mfornation concerting flus matter, please eall:

Pocers Vikene uve_a A0 4] - 324

Neaw of Farson Acta Cotle & Daytune Telephone Manber
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Regsiration Scenen Reglsiration Secton
Division of Corporations Dibvazsion ot Corparatioss
Clifion Building P O. Box 6327

2661 Execniive Cenrg Cirgle Tallahassee. Flonida 32314

Tullalisssen. Floneas 32301
Enclosed is a check for the fallowing amount:

{3 %23 Filing Fee )(%5 Filing Fee & Cevtified Copy

INHS18 (508}

p2/3

SS:h Hd GCd3SEL

SSVHVIIYI
40 AYVIIYIIS
03 M4

!

"1

1433

010
31vis

il
v



2013-09-15 17:27 BARNETT 1 »» 4075174396 P 3/3

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

Plrrsmmr i e provisious af sections GO8. 4.6 ur 008508, Florida Stanies, the undersigned Timited

liehilfty compan' submits the ﬁloh‘omng stateient in order 10 change 1ts registored office or registered
agent, 'or both, in the Siaig of Florita

1. Name of the limired liability company: M{@Dﬁ&%&l Q.QQMI&D’LS ' uL -

2. {8} Puincipal office addvess of tinited Hability company. 1254 A onm oo ~SPQ\'(\"Q- (J.fdf,
(Note; MUST BE STREET ADDRESS) C_A{ix_cym—‘g- T SN R TH
b Mzulum address of imited I:atuhw company: 25NS MQ..VV\W\C,XJ\:- %Eunkt: Cuele
2i2“1 oA L.OAO0CCEOSHY, o
3 Dateof ﬁ\mpftemstmhou i Florida 4. Document pumber ..._3 gy
m =2
5. (a) Registercd Agent and Registered Office show ou the records of the Florida Dept. of Stare. 3 %;‘4_’]
an__
Regisened Agent Roeerr Mieneave, @ 228
[l
- o
Registered Office Address: V200 Nocsn l&gﬁ- %\ﬁ- :_‘:
b\.q:fl_r--&.ut{..ﬂ}.\,mw . o5
L\exonidnd. Ty 'J\‘-‘\’l\\c(ﬁ 2E
T

{b) Enter name of NEW Registered Agent and/or NEW Registered Offlce addyess:
. —_ . ,
NEW Regustered Ageut; R- Ob@/’_‘ u :J./%?/U_e U(/ '(
NEW Registered Office Address, . l’}"s\-k‘;:_ oM AOC pOw,ﬂ'ﬂ;‘_ Caeties
MUST BE FLORIDA STREET ADDRENS, e
OSSR T A

If the lunited labihty comp.m}, is not orgauzed under the laws ef the State of Florida, 1t is hereby
comfirmad it after the change o chauges are jade, the Florida sor eet address ot the Aemste:ed office
and the business office of tlw registered agent wili be identieal  Or, iu the cose of a Flonda lumited
hability company. it is hereby confirmed o the change(s) wasiwere amiborized by an affvmative vore of

the members of the Hmited liabthty coupg hL3 um wise provided in the amicles of orgamzation o
the operating sgreonent of the lingligs

= S e

SiglnleAFs WExhr oF uRterized reprecsEave OF 3 tiiihar

KoberT Vi ilease v U/

Priated or typed nams of ugiee

{ hereby u}t fn‘ the appamrunﬂm a5 registergd rrpent ?ud' “gree v ¢ c"." i this vapacity. 1 jmu’m ugree g
ccm;f “with the provisions of afl skirule e ntive (ot REI TN c‘ou.gwew pErTOITHICE Of 1Y Jrne.s,
and ] o 8}}?:/

rwith and decepr the obligarions jwv poszquua regrsfercr ngenr its mwcied fc n
fer v, This dogumeny is bew:
e.r . 1 cau T thet g |,

Hed 1o merehe v vcfuc Winge T Hie regry )w athice
D2 el Jnm een netftied i writing @ s ehinige.

n liere

wiiradt i

Signatw ¢ of Refiaterad Agliu

Division of Corporations, P.O. Bux 6327, Tallahassee, FI, 32314
FILING FEE: 325.00

INHISHE i6508)




