LI 0000 116151

(Requestor's Name)

(Address)

{Address}

(City/StatelZip/Phone #)

[ peckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

LT

400324970304

D225/ 13--D1021--1027

w5 0

|
-

|
|

3

10 :6 W 6z 0346101
q=



TO:

SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

.mtfé’,kous& K&i’rfﬂc:)— s

Ll <

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Pleuse return all correspondence concerning this matter 1 the following:

f\/Ac-/ = HA4RRI>

Nume of Person

TRECCHs v2 e /5,7;9@,/,-{

/ST

FirnvCompany

DeAsorn DA

Jﬂn/f?q, H. /.,

Address

JFL Z4L/0

d City/Staie .m(i:p Code

KAS HARLL S 40 @ Gmall . com

For further information concerning this matter. please call:

_/(ﬁt/ E HA4LE1S

352,

E-mail address: (o be used for future annual report natification)

797 - 7% S

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chiton Building

2601 Execunve Center Cirgle
Tullohassee, Florida 323013

Enclosed is a check for the following amount:

0 S23 Fiting Fee

INHSIS (2/1)

Arca Code & Daytime Telephone Number

MAILING ADDRESS;
Registraiion Section
Division of Corporations
P.0. Box 6327

Tallahossee, Florida 32514

O S$55 Filing Fee & Cerntified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant to the provisions of sections 60350114 or 603 41116, Floride Staiutes, the |
submnits the ﬁ)."/

mdersigned limited liahilioy company
owing
Florida.

statement in order (o change its regisiered office or registered agent, or both, in the State of

1. Name of the limited liability company: ;_{_QEZCL/’) Ol Co /_{6 nrnclts L LC

2 (a) R el DeAssn Dﬂ {b)
Principad ofTice address ol imited liability company: Mailing address of Himited Tability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST GFFICE BOX)
<
S0Rna K ll, - B4bp
/ /
0 /5
[l ~g—2010 L-1o000 nNi,lsl
3. Date of filing/registration in Florida 4. Duocument number
hY

() _/\/ﬂ/‘/illf /{(,”}g__g EA

Registered Agent and Registered Ofifee shown on the records of the Florida Dept. of Suie:

Regisiered Office Addeess (MUST BE FLORIDA STREET ADDRIESS)

[S4#11 vedson DA
5',10{«’//;5”; Yl T 3Felo

] . i e :
(b) KAy = YARRIS 3 T
Enter name of.\'P{\\' Registered Agent and/or NEW Reyristered Ofce address: : jov) "_“_"___‘
B i
[
/B DeAsen DA > T
NEW Registered Oftice Address: 0 C

L FL

[f the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made. the Florida sireet address ot the vegistered 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)
wasfwere guthorized by an affirmasive vote of the members of the limited liability company or as otherwise provided in
lh&c artickes of organization or the operaiing agreement of the limited Liability company.

Zt NAV LY Ko F A
cautfforided pebresentatve of a membe

Prifiicd ar typed dune of signee
! herehy acceps the appoinmient as registered agent and agree to act in this capacie. 1 further agree o c'um)u[)' with the
provisions of all statutes relative o the proper and complete performance of my duties, and _l_(:.u_a_/“?muhar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 6035, F.S. Or, if this document is being filed
tor mevely reflect o (.'/gwy_:a in the registered qf/r

evel) ce address, I héreby confirm that the fimited Tiahitity company has béen
nq!{ﬂd/ﬂ’n'r'agﬁrgj IyChange.

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

FILING FEF: 825,00
INHSIS (2/14)



