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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 1) - AL/{' L / ond 4150614/&’/ LL(

Name of Limited Liability 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:

Stevtn GV hle f¢

vy,
20 S Adéis/ﬁ-@(jo %/e fw]z@ =
Sredt FL 3 7! (

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

For further information concerping this matter, please call:

Stew, Vitle . 7v, 78] = /775

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the [prowszons of sections 605.0114 or 605 0116, 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: . 14/ 7[ g 7[4 // &ﬂJ %@f—f{]é/ ( K/

2. (a) 20:‘7 Sw EX}UM‘/' Tﬂ“' / D | PO3 Sk F;)Kﬂdm% )‘ﬁ?r/

Principal office address of limiced linbility company: Ma:lmg address of limited ha‘oﬂ#ry company;

Vv D e
AD/ /0 [ 100000 I/ S

3. ate of hlmg/re jstration in Florida Document number

5 @ \/ 4l Clevy (- E% ___
Florida Dept. of State:

Regtstered Agent arfd Regxstcred Office shown on 7cords o

32 C CE s

Registered Office Address , (MUST BE FLORIDA
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Enter name of } nt and/or EL_eﬂ;tc_redﬂlleéd.i_: At - m
LE RO

"
=l 9 / 0/01/4% /%Vé 23 =
NEW Registered Office Address: ga" v

S’u;{—é’ = ‘ L

Choark — o 3¢9

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 Fiorida limited liability company, it is hersby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwi

se ided in
the articles of organization or the operating agreement of the limited llablhty mpany \_/[
A Sta
ignature of a member or suthgrized representative of a member Pnnwd or typed name of signek

em‘ as registered agent and afree fo act in this capaczty 1 further ree to comply thh the
ive to the proper and complele pe ‘ormance o, r? dut:es, an d { am familiar with and accept
n as registered ageni as frowded or in Cha ter S. if this document is being filed

hn the registered office address, I hereby confirm that the hm;ted iability company has been
change.

Lif)

- /7
Signanre Zﬁﬁg(staea' ;(gcut

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI18 (2/14)



