LL@QQQO ?/2/

AT RPN

) 400321073814

(Address)
(City/State/Zip/Phone #)
[]rckur [ war [] ma
H/2BA18--01021--005 #2500

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only




COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: Sl/k /?omf‘e Z—LC.

Name of Limited Liability Company

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

Ptease return all correspondence concerning this matter to the following:

Cohacles s Fellon

Name of Person

gi‘/K d?owfc L LC

Firm/Company

109 L ake f~<ccher Blvd.

Address

Co fha _FC  3Y#3Y

City/State and Zip Code

C [1(1(“(65' & CpPc /ﬁ-"J' HF‘/-

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

a[mr/es ngf%f/on a3y YYI3-YIFY

Name of Person Arca Code & Dayvtime Telephone Number

STREET/COURIFR ADDRESS: ’ Mﬂ,lNG ADDRESS:
Registration Section / Regtistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
(¥1525 Filing Fee (%1855 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Floridu Statutes. the undersigned limited labiline company

submits the following stwement in order 1o change its registered office or registered agent, or both, in the Siaie of
Florida.

1. Name of the limited liability company: g f‘/k RO 4l 'f&' Z, 6,67

< ) __ -
2 (a) IO Common iy C18CeE (b) 55810 Commonirt Craect e
Principal office address of limited lisbility company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QF FICE BOX
Svite 27 Svuie 27

(ks anho ¥ 327)9 OQR(AND, £L 35879

6/7"?fp L |O0000gd ] |

P ; T .
3. Date of filing/registration in Florida 4. Document number

5. (a) C/"l_ar\f(-”s P Cestellon pA

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

FYI10 Conmoni™ CjhcE

Registered Oftice Address MUST BE FLORIDA STREET ADDRESS, h -: )
Suire 27
Opranpy FL_ 3289 B :

(b) (?//mﬂr/eq /7‘6(",71?//”)’1 , :

Enter name of NEW Registered ,\ue@m NEW Regpistered Qffice address;

9109 [ ske £ scher Blvd.

NEW Registered Office Address:

607%‘%\ r_8Y73Y

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier
the change or changes arc 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e (L hirtes (Casfellon

Signature oFaTiiember or authorized representative of a member

Prinied or typed namu of signee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stamutes relative to the proper and complete performance of my duties, and | am js('unilr'ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.8. Or., if thi§ document is being filed
to merely reflect a change in the registered o]jﬁce address, { hereby confirm that the limited Habiliece company has beéen

notified’in writing of this change,
o
/; e

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS1$ (2719



