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| COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: FNS% gC(Uf((/f (\Wf/‘a/ //(/

Namc of Linuted Liability Company

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

Pleasc return all correspondence conlccrning this matter to the following:

SHeyen Kol N

1
Name of Person

First SK(UM/ (ap/tar [oC

Firm/Company

2138 Uan) BuREN ST #6006

Address

Wotywoop | F/ 33020

City/State and le Code

Kohn 90@ g(//fow% net

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

For further information concerning this matter, pleasc call:

Sturn Kown  agy b5 4877

Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rcgistration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

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

$25 Filing Fee 81 $55 Filing Fee & Certified Copy

INHS18 (2/14)



-S:fATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

' LIMITED LIABILITY COMPANY
Pursnant o the p
/

rovisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited liability company
submits the following statement in order 10 change its re
Florida.

wistered office or registered agent, or both, in the Staie of
I

Namc of the limited liability company: . F]{S T S €( Ur¢ U{ p’q flf r {‘” LL C/
» @ 2133 UAw Byren B (06 o D138 VA Bk St
Principal office address of limited liability compuny:

. Mailing address of iimited ltabilily conpany:
w (Note: MUST BE STREET ADDRESS)

(M:!e: MAY BE POST OFFICE BOX)
WiV _Houy oy FrorsA A b0t
!

l.

0 . 23020 HollV ool 1=/ 33020
August s /070 o — (54979

e T . . .
Datc of filing/registration in Florida

. Document number
5w Sten Kon L/ 00000 452 o/

Registered Agent and Registered L');ﬂ'lcc shown on the records of the Florida Nept. of State:

2506 SW 4] st

Registered Ofice Address

3

{(MUST BE FLORIDA NTREET ADDRESS)
1

dvie  FL 3%33 () v

,FL
(b) SHU(I’] M,OL’\V\ -
Enter nane of NEW Registered Agent and/or NEW Repistered Office address: ‘ ;'—"‘ .
2129 VAW Boken S HOOG L
NEW Registered Ottice Address: ! . ‘ ' )
olYWooy  Fl 23020 =

—
i P |

il

, FL

[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 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 1s hereby confirmed that the change(s)

was/were authorized by an nfﬁrmaliv:c vote of the members of the limited liability company or as otherwise provided in
the articles of organigati the oEcraling agreement of the limited hability company.

Stren [0k n
Signature 0f a ARmher or authorized representative of o member ﬂ Printed or typed nanwe of signee
| g
I hereby accept the appoiniment as registered agenmn

_ agree 10 aci in this capacityv. [ further agree 1o comply with the
provisions of all staiites relative to the proper and compleie performance of my duties, and [ am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in th Srered office address, | herehy crmjfprm that the limited liability company has beéen

norified in writing of this chgrfge,_~" | ’ ’

Signature of Regstered Agent '

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHISIS (2/14)



