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COVER LETTER

TO: _ Registration Section
Division of Corporations

sumect, ___Anesco NGnacemest Company . 1, LLC

“Name of Lithited Llablllty Compalh

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

Please return all corresponglence concerning this matter 1o the following:

VQ(M\ \( \bﬁm OUr)_

Name of Person

T T R S R S AT R MR RERT R ILr

Firm/Com pany

442306 N Eederal Ilwywéﬁm}

Address

Bt laderdale, BL 32308

City/Stato and’ Zip Code

| me/h, ortﬂuo

55 (10 e teed Tof Tirura anniial :cpur[ not ii:c tion)

For further information concerning this matter, please eatl:

Tean¥. Denoun  wQ8d _5ll-7590

Name of Person Area Code & Dnvume i“als;ahcma Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Reglstration Section
Rivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
Enclosed Is a check for the following amount:
ﬁ$25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHEIB (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited Iiabiiitilv company
j';r:;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: gﬂ€ S (,0 ma NQAGe V\fW fﬂL GHQ(R’DQF) )L_,__l_[_l_.;l—_,t &

)
2. @ 3ot W. lammeceral Blud A0l W. Co mmeccial Blvd

Principal office address of limited liability company: Muiling addrgss of limited lability company:
(Note; MUST BE STREET ADDRE. ; MAY BE POST OFFI X

Swte 4+ 5 Sovte. U5
tt. laudedale, TL 32309 Yt lauderdale , F( 33309

2]l |2009 Lodp00nases

3. Date of filing/registration in Florida 4 Document number

5. (a) Pe,rlman_.\/gvol.{.a AMboews, £ L.

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

200 S, Andrews Rve  Ste (00 o2
Registered Office Address WMMES& ) r;:‘f ’-2_ —~
e B o
. loudedale , FL_33301 hi#) m
T ' te 2O
(b) DGS'L[LGJ\ alon o5
Enter name of NEW Registered Agent and/or NEW. Reglstered Office addreys: %73\ (T
xr

CAuol NW P Q@%n}ﬁ\\l(\J

NEW Registered Offfce Address:

Boca \R&jﬂ)ﬂ_ P 2243

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are mage, the Florida street address of (he 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 change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ariicles of| Trganization or the pperating agreement of the limited liability company.

X il paAond Medi,  wmapm.

Sigaature of a {némhet or authbrizéd representative of & member ' Primed or typed name of signee

1 hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with i’md accep!
the Oblrgattons of my position as registere aig;gn! as provided for in Chaptér 605, F.S. Or, if this document Is being filed

1o merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified in writing of this change. '

) .
Signature of Registered Agént

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)




