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COVER LETTER

-wT():  Registration Scction
Division of Corporations

SURJECT: ?),Q/Lm,o O/foa(v_u LLC .

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter o the following:

\(:()/‘L/Oﬂ Y SD] ks

Name of Person

/Baﬁmﬁ ODhsgnre , LLC

Firm/Com(f)any
G Swuth US Oal Sfe.10s
Address

TSl FL 22343

City/State and Zip Code

'\/1Tk0ﬂt.cf}—.%o5l;5@ bp.wo&%mlg__ r‘\u“\—/t_{_.ht‘_k%o;& . CEy

E-mail address: (to be used for future antual report notification)

For turther information concerning this matter, please call:

\[Mmcﬁ— Sobs  wiSeld ]Q‘?D“C?&Q’Q

Nume of Person Arca Cede & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.0O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
&35 Filing Fee O $55 Filing Fce & Certified Copy

INHISTIR (2/14)



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

Pursuant to the provisions of sectinns 605,01 14 or 605.00 16, Florida Staues, the undersigned limited liabiliny company
submits the f(}/{!

owing staiement in order o change its registered office or regisrered agent, or both, in the Swure of
Florida.

i. Name of the limited lability company: f%@d{)”ﬁ& O-/\-Qia«"\ (y L LC’

A
2S4GO CR DD b _SUgD R 231a3
Principal office address of limited liability company: Mailing address of limited lability company:
(Nove: MUST BE STREET ADDRESS)

{Note: MAY BE POST QFFICE BOX)
Koshkaenens, MO (pSe43  _Kesh Conony MO (05693

3 JOIO%[F)(_‘DC] LOGoocogq= 25|

Date of tihing/registration in Florida 4.

5. (a) M(L ) Kﬁ,’\

Registered Agent and Registered OMfice shown on the records of the Florida Dept. of State:

Document number

g - ~3
T —
Qa4 Perpond Duws) .
Registered OfTice Address r}!I}ST BE FLORIDA STREET ADDRESS) T -
-

e
’_ngd'zh FL_D AU SE D '_,;"%
\ L,
(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

A St S Oneg

NEW Regisered Office Address:

Ste 105
ju_,({)‘_ﬁfj«_é FL AI3Y I3

If 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 herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articlcg

ot"or or the operating agreement of the limited liability company.
”‘ \e ROy S)]JS
Signatukg pf 2 p&mber br authorized representative of a member

Printed or typed name of signee
! hereby uccef appeintment as registered agen and agree o act in this capacite, 1 further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my dutics, and I_umﬁmri!iar with and accept
the oblivations of my position as regi.were(! agent as provided for in Chapter 603, F.S. Or, If this document is being filed
1o merely reflect a Change in the registered ojs ice address, Ihereby confirm that the fimited liabiline company has been
notified in writing of #is change, ’ i ' ’ ’

i B -
Signature of Keyisiered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHSI3 (2114



