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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _me EnJeaparces , (LC

Name of Limited Liabflity 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 matter to the following;

;A)A‘/f{d) %2/ g#‘ég

Name of Person
I/A:\J & Fn GNTg..{ nte5eS ,( (.C
Firm/Com
- A.'
Address
LoD LA B4IrC
City/State and Zip Code:
v/pVE ® [AmpARay, <
s (o report oot

For further information concerning this matter, please call:

_é)ﬁw'b D EUin _ at (¢ Y 7379437
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclesed is a check for the following amount:

7525 Filing Fee [] 55 Filing Fee & Centified Copy

INHS18 (5/08)



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

ursuant 1o the isions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
{:ab:b:y d p;fcvm:?ﬁ follawmg statement in order to change its registered office or registered
agent, or both, in zhe State of Florida.

1. Name of the limited Jiability company: kgu Effe Euﬁéedggc: y ({C
2. (a) Principal office address of limited liability company: fi 297 %;g L nsAfee &,’M{

(Note: MUST BE STREET ADDRESS) /ey <
(b) Mailing address of limited liability company: L 2Y7 %’g‘méd &ig[‘
(Note: MAY BE POST OFFICE BOX) Tond F/_A
_&&A_‘&,ﬂ_ﬁ_‘w_ £ ]0000d j3#e7
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C :"-'Egé OAAL &uh,{ C:Ja-:g@vy

Registered Office Address: Ldo g Leys Srdec7
LALLC AR Locl
s 32397 US
(b) Enter name of NEW Registered Agent and/or NEW Rewistered Office address:

NEW Registered Agent: [2,5 i & & Ao
W Registered Office Address: Y147 5:&.4»«;&4 B4 el
UST BE FLORIDA STREET ADDRES o acte s/ To'md

JL_34ic ¢

If the limited liability company is not organized under the laws of the State of Flonda. 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 registere ai ent will bé identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmativivote
of the members of the limited liability compatiy or as otherwise provided in the articles of o@m@ﬁbﬂ

or the ratmg agreement of the limited liability company. e =5
N =
QL Bt N FEr
Signature of a member or authorized representative of & member - }:1‘3'
= ZWT
é),dvlp 14 1/.3/ <Y ™ J‘ii
Printed or typed name of signee i 2ol

x;;f"

1 her ce t the i registergd a m‘ ee to gt in this ¢ {0
i%f;’{v ap%’ns ofe ’Hst u matl ﬁd com ete ar orm £ %es
§e 0

in

ar wil 2pt | 1 atlo zt
,:f 1 (ﬁf’ ﬁ ﬁ?f ecta c e in r %
g reby confi % mzted b ry campany een notisedin wrztmg f this change
1gnatare of Registered Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

Current Date: June 07, 2012



