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COVER LETTER

L]

TO:  Registration Section
Division of Corporations

SUBJECT: ?}(WQPQW?WWXS LLC/

Name of Limited 1. nh]](h Company

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:

i Blagk we |

Name of Person

2 .

Firm/Company

1SUD Inkerndadippul Pamma%%mb

WVVIM¢ Al 227y

|[\mele and Zip Code

'

FrmaiMaddress: (1o be used tor Yuture annual report notification)

For further information concerning this matter. please call:

al(Lw'? ) 8{&"’3/4“(29

Arca Code & Daxtime I'elephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
#325 Filing Fee J 833 Filing Fee & Cenified Copy

INHS 8 (2/14)



LA

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

Pursnant (o the provisions of sections 6030014 or 6050116, Florida Statwes. the undersigned limired liahilin: company
suhmits the following statement i order 1o change its registered affiee or registered agent. or boih,
Florida.

in the State of
I, Name of the limited habiliny company: %WlM%‘h{% } LLC/

. (ay

2

b}
Principal office address of himited liahility company: Mailing address of limated Jiability company:
(Note: MUST BE STREET ADDRESK)

14 S Orange ft, Sty [SOD 1940 Tikervafional f
Driands, FL- 3220I

Swite A0, Lakemtdry FL-
Septerber 34, 309 L. ADD00G258 0
Date of filing/registration in Florida

3. 4. Document number
C ot
s @ Canbud Blaskue ]
Registered Agent and Registered Office shown on the records ol'the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . -—C;;"
. -
|24 S-0rdinge v, Suite |SBD - =
=
LMWO. . BRL0I( N
T (&S]
Tz
(b) X 52
Enter name of NEW Registered Agent andfor NEMW Registered Office address: 5 T
- )
NEW Repistered Office Address:

D . .
LMM’, Wlaf\‘[ FL &_M_

[ the limited liability company is not organized under the laws 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 confirmed that the changefs)
“Astwere authorized by an-affirmative vote of the members of the limited liability company or as otherwise provided in
/ihe friicles oforgamn of théJoperating gopeefment of the lixr1ia:}ahilit}' coplpan_\'.
/
/s “Plaokue|l
(—"R'Fgf:n[lrvc of @ member or aAorzed representative of a member ! Printed or typed name of signee
1 herebv aceept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all sjatures relative 1o the proper and compleie performance of my duties. and _/ﬁfm_r_i%um'lr‘c.'r with and accept
the obifgations of my position as regisiered agenr as provided for in Chapeér 603, F.S. Or, if this document is being filed
o morely refloct o change in the registered office address. | hercehy confirm that the Limited jmha!m' compa fas heen
nodified in writing of this change, B . ' '

Signature nf Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00
INHSIR (214,



