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COVER LETTER

T(:  Registration Section
Division of Lorporanons

Guce @ov%r \Uon/\e &ez@’s Lo

Name of Limited Liability Company

SUBJECT:

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:

Cy Nt T—qu—‘

Name of Person

t’? GPﬁT &‘Lon«t gxoi@% L

Firm/Company

2o W CEPVANTES ST Sre= A

Address

PeNshca b (. 3250]

City/State and 2ip Code

Cip v & Myve L Fehecom

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

For further information concerning this matter, please call:

Oynrtti kA TheT L850, 3455134

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirgle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

\*ﬁ\szs Filing Fee

INHSIR (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 6050114 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 Siate of

Floridu.
1. Name of the limited hability company: (VW L IC' &M ; M @Pf?%l a’k
v H2b = CeRry &NT{S%@;

2w Qe © CERUMNTES S
7’%@ Mailing address of hmited liability cnmpunys 8

Principal office address of limited liability cormipany®
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QOFFICE BOX)
ReNsfeo i, Fe37150) PeNSAce h, P =257l
h)
/ /

ok / O’L/ZOL O L4000 53064
4. Document number

Datdof filing/registration in Florida

Cop et i TANTT

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

Gy O b & CERVANTES ST, ST B

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
>3
P ENSAeoc fr LSS PR
M= Py wa
w_ Centa i "1 MWS ST
oy

NEW Registered Agent and/or NEW Registered Office address:

2o W CERIMNTES ST sTe I 2

NEW Repistered Office Address:

PENSA Cocty W LSO

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an alfimmative vote of the members of the limited liability company or as otherwise provided in

the a% of jzgtion OWpe mgagreement of the limited 1iabilié/comrzj;y. .
ﬂm W Yrtiua [
| Printed or typed name of signee

i
a4 member or authorized representaive of a member
ajgrﬂ' 1o comply with the

Signature
1 hereby accept the appointment as registered agent and agree 19 act in this capacity, 1 further | mpl
visions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
agent as provided for in Chapter 603, F.S. Or, f{ this document is being filed
iability compuany has been

pro
ice address, [ hereby confirm that the limited

the obligations of my position as registere
to merghs wia change € regis uﬁ
notifiéd ih Wriggngjof this ¢ .

Y

Signature gf Registered Agent

Division of Corporationse P.Q. Box 6327e Tallzhassee. FLL 32314
FILING FEE: $25.00

INHSIR (2/14)



