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COVER LETTER

TO: Regisration Section
Division of Corporations

SUBJECT: 6"’0 erY\ WU LLC

Name of Limited Llablllly 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:

\\\urmsd Trutillo

Name of Person

united Pro perty. Hanaaenw

1rm/Co
X180 Nw 3wAve
Address
Hiom , fL 2214
City/State and Zip Code

NAyusillo Caniked drogerty mgh.om

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

For further information concerning this matter, please call:

Ny fruslio BB, TFB. w0

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS!8 (2/14)
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¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the prowsions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'abiii?' company
s;;bmtts the folfowing 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: 6‘{’ad‘u,m m’, L-LC
2 @ SN Forye e Leon Bvd v 2 BPorre De Lean BivD

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

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

adte 20 Sute 220
Cont Gables, H 2B ¢ o) Golaes, L 33iai
zlalio

L\ oo 4ol

Document number

3

Date of filing/registration in Florida 4.

5. (a) EC\YK’CF ; Rex M

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

22\ Torve e Leon BVD

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

S UTE 20\
Coal Golbes L 3RY

(b) ZOVIULK, LANN

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

1
gl

.lE'-(ﬁd -

AT20 N P AVE

NEW Registered Office Address:

\‘-‘P lbam.l LSS Ut

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 identigal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in
i ent of the limited liability company.

Rex mn . Bacrkex
Signatu fber or authorized reprassatative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relafive to the proper and complefe performance of my duties, and [ am familiar with and accept
the obligations of my pos

as regystered agent as provided for in Chapter 603, F.S. Or, i{this document is bein ﬁle%
to merely reflect a ch in theTegistered of}ice address, [ hereby con_/z’;’m that the limited liability company has been
notified in writi 15 change

SignnlW&Ered Agent
ision of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00

TNHS1IR 12/14)



