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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1R 2vie g & Seuwrce LLc

Name of Limited Liz{bi[ily Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the foliowing:

’D Onwo-ﬂ.era, L{j

Name of i’crson

%@M:{QJC gouu*c_-m{ Ll ¢

Firm/Company

RA4Te DWW \Zlq\#\ Steeat

Address

\i\/\-LCkWU\: ‘FL %3(7 (o

City/étatc and Zip Code

(&O wwmg’[{)ewavgt Sou el uc < Own

E-mail address: (to be uscd for futurc annual report notification)

For further information concerning this matter, please call:

QOV\V\O\ M.@o_(:{ a(Dos .9—54/—’—54-6{3

Namc of Redson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Talluhassee, Florida 32301
Enclosed s a check for the following amount:
'E{SZS Filing Fec 0 855 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of seetions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change s registered office or registered agent, or hoth, in the State of

Floridu.
Ka) eneg 1 Sour ce -

1. Name of the limited Hability company:
~F - M
2. (a) F11o  Sw 1249 StrecCm) 170 SUd (24 "Street
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: .-EM Y BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
M\&.ML‘/ Fﬁ— 33 f7‘0 M\cxm';/-f’:L 3?!76

04/517 /ZOD? L ©9 0000403913
Date of filing/registration in Florida 4. Document number '

3
V1O F’\Qq(‘(’ - Benq‘:ff Souccg LLc

5- a @
)
chlstc[cd Agt.nl and chlsltnlj O“!CC‘ 51]0“ 149N th ICCOIdS ot th F lOllda Dl.-pl. ol State

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS : -::
i~ AP

: . it

Miawmec , FL, 2311 Tier 7

Vi I

Dowea M oalt ~
b

[}

(b}
Enter name of NEW Repistered Apent ang.r}r NEW Registered Office address:

NEW Registered Office Address:

\.H\
S 1o SO 29 [teeot

M\Ckw\l— , FL 2317 lD
2
If the limited liability company is not orgaumzed under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are madc, the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
dir
GA)@W
ﬂa. /ZZI

was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provide
any

the articles of organization or the operating agr @1 0 't% limted liability comp .
/ ‘Tﬁ!cAe//g Drass

/”Z /r N ans
Signature of a member or authorized represengfive of T membgr Printed or typed namc of signec
gentand agree 1o act in this capacity. | further agree to comply with the
amiliar with and accept

[ hereby accept the appointment as regis 4
provisions of all statutes refative to the proper and complete performance of my duties, and [ am _
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filec
%\_} reflect a change in the registered oﬁice address, I hereby confirm that the timited fiability company has béen

10 mere e
notified-r pRiting of this change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00

TICIS /97 AN




