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COVER LETTER

TO:  Regstration Section
Division of Cerporations

SUBJECT: WJ{#M’}/U/Z/{ Cﬁﬁmﬁ( e ﬂ QW/M(/W Yy,

Nume ot Linuted Liability Company

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

Please return all correspondence concerming this matter to the following:

Juds Huthi

Name C(t" /l-’u CISOn

‘/Z/U? muds, Cericul Vorbustp =2¢

Firm/Company

? 0 Box ¢7104)

Address

Lopid Sounps 1, 33067

Cit/State all) Zip Cade

Witnnuide £ bormicabS OUsq. (0177

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

i Muibes B WY 557

Namc 01 TS0 Arcit Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
QA 523 Filing Fee ‘#“555 Filing Fee & Certitied Copy

INIISIS (2/14)



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

Pursuant to the provisions of seciions 6030114 or 603.0116, Florida Statwres, the undersigned limited liability company
submits the jollowing statement in order to change iis registered office or regisiered agent. or both, in the State of

Florida. . )
b, Name of the Timited hability company: ﬁwﬁmwjﬁ Mfdzé /@/Z[éf/é"’z’/_(/

2w SHIM Jpi"ave, (ol Spuris 1 2074 oy F-0. 50X 671061 Looa) Spons 4. 33
Mailing address of limited liabilizy company:

{Nore: MAY BE POST QFFICE BOX)

Principal office address of limited liabiliy company:
(Note: MUST BE STREET ADDRESS)

£ 1B0000SYA 9

Document number

04 |31:)40/ 0
Date of filing/registration in Fl

wilie Huot,

?nd Reyistered Otfice ?'hfngvn on the records of the Florida Dept. ot State:

1da

Registered Age

(MUST BE FLORIDA STREET ADDRESYS)

Registered Office Address

. - - o ' : -
S55” Hirenple, U
Waﬂ Loty . 220677 T, 3
I T =
(b) o % !
Enter name of NEW Registered Apent and/or NEW Registered Office address: O o
"o T
N
—iy
oo D
o7 Lo
=L £-

NEW Registered Office Address:

5409 M) J07° K
Lotal Spinge w 3207

If the limited hability company 18 not organized under the laws of the State of Flonida, it is hereby confirmed that after

the change or changes are made, the Florda street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limuted liability company. it is hereby confirmed that the change(s)

was/wete authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the linited hability company.

_the c}rflclxrs of argar 1W
) Julie_Hhes

P\rj‘ncd ar typed name ot signee

/
wbdr of adhorized representative of g member
:jgrc’e 10 complv with the

A /,
,.// ’S:’ﬂnaturc ora mer

A hereby accept the appoiniment as registered agent and agree 19 act in this capacite. [ further agree | ‘

s provisions of all stattes relative to the proper aind complete performance of my duties, and [ap familior with and aceept

5. Or, if this document s beuggjrfed

# the obligations of my position as registered agent as provided for in Chapeer 6005, F.S. Or, if this
registercd (g/_‘gfzc'e address, I herchy canfirm that the Umited Tiakilite company has béen

to merely reflect a change in 1
notified in swriting ofgds char ;/

Signaﬁr'c ol Registered Agel

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

INHSIE (211



