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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: \S\QV(’,OID"IY I“+€YQC+\V6 LLC

-~ | Name of Corporation

L10000022 9% 9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

Leid SI/WVPH’.O

Name of Contact Person

EIephanng/cDmggngouP L nc.
H1.59

-~ et
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IR
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7 e

coconuy Creek pEwy
Ma..r'qa:l'e.

L, FL 33063
~J City/State and Zip Code

réhap\ﬁ'o@eleoho\n"\-qroup COMm

E-mail address: (to be used for future annual repdr{ notification)

For further information concerning this matter, please call

Q.atot, S‘r\apnro

atL_CLgi) LST-9LOoD
Name of Contact Person A

rea Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E043 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B&TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

1. Name of the limited liability company: gO\\I{O\OQLA \\’\‘\(’ cachive LLC

JJ
2. (a) Principal office address of limited liability company: 5 (95 q ()O(_OI\U)T (‘(f{k PY,[U\-'I
(Note: MUST BE STREET ADDRESS) N _
Morgate, FL 23003

(b) Mailing address of limited liability company: (Q&W\& Qg abO\M\
{Note: MAY BE POST OFFICE BOX)

O3 |0V |00 L1 OopnQoa489

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: M \Ohad U\lﬂ “Q )

Registered Office Address: SQEJQ { i’ &), LL“ { "[:fﬁl E UUQ

[N 1

VAo, 1. 535067

d
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: /Q_P\A g\\&)\ol no
NEW Registered Office Address: M_CMML@M%
(MUST BE FLORIDA STREET ADDRESS) (W - =
Mrﬁa_k FLRA0DS

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 bygness office of the registered agent will be identical. Or, in the case of a Florida limited n,
liability , it is herebyconfirmed that the change(s) was/were authorized by an affirinative ¥ote of
the menybe e limited liabNity company or as otherwise provided in the articles of organizatigh’or
the opefat f the limited liability company. oo & C -
A~ L
Wi - AN —
Signgfure of' member oyaulhorizcd representative of a member ! .
‘ SO

o

Printed or typed name of signge ;;_:"“r oy
AS)

I herbpy accept the appointment as registered agent and agree to qct in this capacity. 1 further agree to
comply with the provisions of all statules relative to the proper and complete performance of my quties,
iqr v

andfliam h apd dccept the obligations of my position as registered agent as provided for. in
CHarter, 15 this document is _ein;i Siled t6 merely r.gﬁecr a change in the registered office
agfires: 1 the Himited liability company has been notified in writing of this change.

Figr{gyﬁre of Registcrcd&Agcm
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



