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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: P‘QQ QU\C\.\'Q BG\IQ \oppne »'\Jr L\SA LJ\_L

Name of Nimited 1. ibihty Company

Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

“Please reiurn all correspondence concerning this matter o the following:
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Name of Person

»L\f)()\{m{ Deve ooimwk UG UL

Frrm/Company
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Cuv/State and Zip Code

S‘SO\C\\N\L@ &O\'if\/\\\, ConM

E-mail address: (1o be used for futire annual report notification)

For further infornuition concerning ihis matter, please call:

Qieal Dol w80, 18526

Name of Person Area Code & Davitme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Cihifton Building i’ 0. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32514
Tillahassee, Florida 32301

Fanclosed is o check for the following sunount:
L3 $25 Filing Fec O S35 Filing Fee & Certified Copy

INHS IS (2/14)



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

Pursuent to the provisions of sections 6030114 or 603.0116. Florida Statuies, the wndersigned limited linhilin: company

submity the following starement in order to change its registered office or registered agent. or both. in the Srate of
Flowride.

I, Namc of the limited lability company: _M[%FQP\Q{\)(A\XYQJ “Q \/€ kO 19 NN € V\+ LKSA (_LL

2 (@) ~ (b}
Principal office address of limited liability compuny: Mailing address of limited liabikity company:
(Nare: MUST BE STREED ADDRESS) (Nore: MAY BE POST OFFICE BOX)
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3. Date of f‘;iing/rcgislrmion n IFlorida 4. Document number
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Registered Agent and Registered Oflice shown on lhi' rl.'cnrd.\‘-u)i'lhc Floridu Dept, of State:

fﬁgaf F%CCLL /\/\a.ﬂ'u-\q CDH"\—

Registered Oftice Address (MUST BE FLORIDA STREET ADDRIESS)
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(b) Aichard L. JX(\D c\ewae

Fater name of NEW Registered Aeent and/or NEW \h‘éiulcr‘u—? Office address:

705 S Oceand Prule v

NEW Registered Office Address:
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I the Timited diability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
dagent will be identical, Oro i the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiwed liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

7 Ridued  fppiedate

Signature ol'a member or authorized representative of @ member Printed or tvped hdne of dignee

[ hereby aceept thie appoiniment as registered agent and agree to act in this capacitv. | further agree (o comply swith the
provisions of aif staties relative to thé proper and complere performance of my duties. and [ am familiar with and accept
the obligations of iy poasition as regisiered agent as provided for in Chapter 603, .S, Or. if this document is being filed
to merel refleed a change in the recistered office address, T hereby confirm thai the limited Tiabilite company has béen

nm‘g’/iuwﬂm clnmge,
)

Signatre of Registered Avent

Division of Corporationse P.QO), Box 6327e Tallahassce. FLL 32314
FILING FEE: §25.00
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