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COVER LETTER

TO:  Registration Section
Division of Corporations

somer: _ E RHR G\Oba\ Q’)USU\QS_S Trodt

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:

FynedTo Caﬁﬁo A

Name of Person

FAHR Clobal Dustatee T FoSC, LLE

Firm/Company

§630 s [J4™ TaTh H#10F

Address

Dovad  Fl 23179

City/State and Zip Code

€Cas'cqona@ Qr‘hqlo(:a\f Com

E-mail address: (to be used for futuré ahnual report notification)

For further information concerning this matter, please call:

Rocio r‘hr\c\ozq w786y 6156354

Name of Person Arga Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

X&zs Filing Fee 0 $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
s;;bmgs the jollowing staiement in order to change its registered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: E A \-\ G \0 B Q\ QD‘J N TT Jal
2w O030 Nw [T 02 DerdFl )

Principal office address of limited liability company: 33 \:}6 Mailing address of lintited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

0a/od 2004 L 1cooco 59 8o .

3. Date of filing/registration in Florida 4, Document number

s @ = Y A0 Coardona }Qo Cio ﬁméui‘d\

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRES.

29450 N S ateT HIFF
DOTQ\, FL .FL ?)2)\66

(b) p\oc‘to V\m&o%q /E\f/\eé'\"a Car&o'\o\

Enter name of NEW Registered Agent and/or NEW Reglstered Office address:

563 Mo M CaTh 4 (07 =
bOFo\\ ,FL, 33\?'9 CE ?

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thgt aften §
the change or changes are made, the Florida street address of the registered office and the business office of thegegisterdd
agent will be identical. B, in the Tase of a Florida limited liability company, it is hereby confirmed that the c e(s)
was/were authorized by an affirmative Vote of the members of the limited liability company or as othenmse provided in
the articles of orgapizatio ng agreement of the limited liability company.

E v nesta Carcgonq
Printed or typed name of signee

I kereby accept the appointment as registered agem and agree to act in this capac:ty i furrher ree to com ly with the
provisions of all statutes relative (o the proper and complefe pe ormance o

Signature of & member or authdized representative of a member

duties, an Iam amiliar wn‘ and accept
the obligations o positiok as registered agent as provided for in Chy 5, F.S. Or, if this document is being fi Ied
to merely reflecf a Zin egistere aﬁ‘ ice address, I hereby con rm that the hm:!ed iability company has beéen
notified in wrilimg of this chdn
i\
Signature of Registeted Agent UV

Di

yision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00
INHSI18 (2/14)



