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L 4
COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: _ (M PESS AscoyPMes L O

Name of Lifnited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Cimpsin £, THoeN o

Namec of Person

(oles hsocimes LLO

Firm/Compan)'a

< —p
Colbp 3SS i
Address E :;
b=
£ i
o TA SPUNGS 215 % i
City/State and Zip Code P
e
Sr
DN @ DlANGS Chown &
E-mail address: (1o be used for future annual report notification) =
For {urther information concerning this matter, please cali:
\L{Mﬂ%‘p.m&NmN a (DA ) T{6 ~ovd
Name of Person Arca Code & Daytime Telephone Nummber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 06327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the follawing amount:
0 825 Filing Fec O $55 Filing Fec & Certificd Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registercd office or registered agent, or both, in the Siate of

1. Name of the limited liability company: M PRELS AScogypES, UL
2

2 () 4 N0 Thwmy pwy TEML by __PpdoY 8%
Principal officc address of limited liability company:
(Note: MUST BE STREET ADDRESS}

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
NMLES A 3

Bonivie SPLWES_ 6 3UNB%
0 |26 |10 L1000 WIE94
3. Date of filing/registration in Florida 4. Document number
5. () _STepyen & Low.TZ
Registered Agent and Repistered Office shown on the records of the Florida Dept. of Statc: —_ .
P4 co
'S Wanghe Siiser i
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3:>:-:"'- GE_) M
(/‘:‘ . —
- R m
o MWYERS, FL_329¢072 LR O
g =
& e Peglomed Acenis LLC e 9
Enter name of NEW Registered Agent andfor NEW ch_islered Office address:

(S MpnNepe  SeeT

NEW Registered Office Address:

1. mYersS FL 33298 |

If the limited liability company is not organized undcer the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwisc provided in
the articles of organization or the operating agreement of the limited liability company.

Eignalurc of a mcmEcr or auorized representative of a member

I hereby accey.

Lo Bous

Printcd or typed namie of signee
el ) the appointment as registered agent and agree (o act in this capacity. ! further agree to com
provisions of all statutes relative 1o the pro

2 | v with the
oS ¢ re J ser and complete performance of my duties, and [ am familiar wit
the obligations of my position as registéred agent as provided for in Chaprer 605

ILam 1 and accept
i i . F.S. Or. if this document is being filed
ro merely reflect a change in the regisiered office address, [ hereby c'mg/#m that the fimited
DT

tabilinv compam: has béen
Signaturgdf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHS18 (214}



