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COVER LLETTER

TO:  Registration Section
Division of Corporations

surircT: _(3Oxden C:SI )f\(\?_ \'\QQ()(' \{OQCL Cer\\r%’f’, Lo C

Name of Limited Liability’ Company

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

Please return all corvespondence concerning this malter to the following;

Clhera \ Qeatlee
Name of Person

Goren ok Aoe Weat Nega (onker

Finn/Company

Tlas y2™ o £

Address

Savosera, FL 349343

Ciy/State and Zip Code

Cheral @ \D(‘du\m\n&"\eafs\' \—&)uciok . Comm

E-mdfl address: (1o be used-for future annual report notificatitn)

For further information concerning this matter, please calk:

Chaerd) Chaifee A Qe ) 5% - W8S @

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registraiion Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FILL 32303

Fnclosed is a check for the following amount:
%525 Filing Fee O S35 Filing Fee & Certified Copy

INTISIR (2/14)
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6030114 or 6030116, Florida Statuies, the undersigned limited fiabifity company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1.

Name ot the limited liability company:. (-/-f Q(AQ‘(\ CS(; '}(\{\Q_ H‘Q G('\(' \{b(.\\)CL (Q (\\' el LL’Q
L _AKE K Q‘\ ZATVATN %\\) CQ

(b) NYeTaald
Principal oftice addrckb)uflimilc:.!)liubili(y compary: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ui A

Qarasesta, CL 24933

Ww/aa/20\0

L1000V 394 Y
3. Date of tiling/registration in Florida 4, Document number
3. {a} Ch@ u’u\\ (\\(\ﬂ’(' &‘6
Registered Agendand Registered Otfice shown on the records of the Florida Dept. of State:
AXE K ¥ oaly N o . nt A
Registered Otlice Addre (MUST BE FLORINDA STREET ADDRESS) Pég
Sl 3
. - - =
Cacasera  CL 2433 e
y 1 rromen
: ! i
.FL o L
i
o it
(b) SE “ 3
Fnter name of NEW Registered Agent and/or NEW Registered Office address: = =

¥
.
.

Gt

145 u42™ oy k.

NEW Regstered Dttice Address:

SCM C\,SC)B\'CL

If the limited Liability company 18 not or

. FL Q?DL‘{ :‘l L‘l 3

gamized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oftice 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

(\,\r\me p Noe e 8 Chere\ Clhhaflee
Signature of o Mirmber o7 suthorized YePresentative of a member

—Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the ohligations of my position as registerec

[ agent as provided jor in Chapter 605, F.S. Or, if this document is being ftled
to merely reflect a change in the registered office address, Ihereby confirm thar the limited Tiahility company has heen
natified tn weiting of this change.

Signaure of Registered Agent

Division of Corporationse P.0O. Bex 6327e Tallahassee, FLL 32314

FILING FEE: §25.00
INTTINERWIES



