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COVER LETTER

TO:  Registration Section
Division of Camparations

SURJFCT: Ewy/f gwwe\/‘ ‘p\f P€56'QV\CL| 'V:QL Oaww./ LeC .

Nanwe of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Ke wi)\) TJocayes

Name O? Person

60%&’“" %CCWW \0"01065 onad Tvree Gavv“t’_, L.

Firm/Company

5206 Cw il Breeze Q}VV',<V\/CM/,‘\/-

Address U

Cull Bveeze, FL 22503

City/State and Zip Code

agevlsenver-protices Cave @ avnan - Conn .

(J- mail address: (1d be used for future annual tport noufication)

For further information concerning this matter, pleasc cail;

K{VV% \JC’Lc_qU€Sﬂ at( 850 525 -073%] .
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ANDDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O). Box 6327
2001 Exccutive Center Circle Tallahassec. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 01 555 Filing Fee & Certified Copy

INHSIE (2/13)
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STATEMENT OF CHANGE OF

LIMITED LIABILITY COMPANY

Florida.

2

Las

i

() (‘am\umtf\ Gam\aar‘o_

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 605.00 14 or 603.0116, Floridua Statutes, the undersigned limited liability company
submits the following swtement in order to change its registered office or registered agent, or both, in the Staie of

1. Name of the limited liability compainy: €&%@Y %EC‘V\/W 4;\(0?&53;0"’\“-1 Tff,z, CWVf/ L«LC/

5205 Gl Breeze Pavikiway o 5205 G 1§ Breeae forkw
Principal office address of Wmited Lability cuum'.ml_lj.

(Note: MUST BE STREET ADDRESS)

Colf Breere £ 2a5ba.

Maiting addrese of imited lizbtlity company:
(Nute: MAY BE POST GFFICE BOX)

Cnll breere, B 32502

1|13 ]2009

mge A . . . .
Date of filingfregistration in Florida

Lo9000109 3LC

Registered :\chnd Registered Oftice shown un the records of the Florida Dept. of State:

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,
(459 Red+tiaeh poi vt Road .

G’LU ‘ ‘p PJV%Z&

FLL 3253

w0 PRevvy \jzxcol WS

Enter name of NEW Registered Apent andor NEW Repistered Office address:

4222 Sandy BWH Dive E.

NEW Registered Office Address:

Clf Bvecze, B B2 32

.FL

Document number

G Wd €2433 81
, 78
SN

81
N LY

31vLS 31

3

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby conflirmed that alier
the change or changes arc made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Tiabiiity company or as otherwise provided in
the articles of organization or the operating agreement of the Jimited lizgbility company.

WHMMC of Jmember or autherized representative of a member

{0 niere

Kevry— Jacomes .

Pégded or typed namd of signee

Sigrhtug: of Reptstdred Agemt
B b £

INHISTX (2/14}

{hereby accept the appoiniment us registered agent and agree ro act in this capacity. [ further
provisions of all stanires velative 10 the proper and complete performance of mv duties. and | am familior wit
the obligaiions of my position as regisicred agent as provided for in Chapter 603, F.S. Or.

4}_‘\' reflect u change in the registered nﬁirc’ address. ] hereby confirnr that the limited
notified in writing of this change. ) ’

!

agrey 1o nmr}u{v with the
f t and accept
this document is being filed
ahilin: company has hiéen

Division of Corporationse 1.0. Box 6327 Tallahassee. F1L 32314

FILING FEE: $25.00

K



