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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }QWHM 5 EWLO»Q /{5 V\ P,OC{( 97"0119 U/(’

Namé of Limited L. iability Company

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

Please return all correspondence concerning this matter to the {ollowing:

Tlvam Tuckstpan

Name of Person

-ﬂm&’\[a% E‘{OQJ% W RQCK ‘\'ﬁk\LJL
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Address

(oonubCreel. L 3%073
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E-mail address: (to be used for future annual report notification) 3(;} : — N
L . . o I
t"or turther information concerning this matter, please call: .'_"1. F11
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¢

R\Jai”? ckevnan W sl -5

Name of Person Aua Code & D'wnmc*lt.lep]rohe Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building O, Box 6327
2661 Executive Center Circle Taliahassee. Florida 32314

Tallahassee. Florida 32301

Encloged is a cheek for the following amount:

$25 Filing Fee O $53 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submirs the following statement in order to change its regisiered office or registered agent, or both. in the Sue of
Florida.

of the hmited liability company: ﬂ’maﬂca 5 E‘FQA—S' \Y\\ (&’CL\’%JV\ "Q \ LL(’

Putsuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuany

[,  Name

2. (a) (b)
Principal uffice address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Notwe: MAY BE POST QUFICE BON)
(2 Lyens Kd Ske 200 Gl B Lyons Kl Se 20
. : [ : 2
Coconut Cieel 1 22003 Caconut-Crenlc 7 2%73
1/ ealio L1 0000\ (G 4%
3. Date of tiling/registration in Florida 4, Document number
3. {(a)
Registered Agent and Registered Office shown on the rcc\nrds of the Florida Dept. of Swate:
Yedec M. Hod Fin
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
254 _Shecidan St $6¢0
Folly wood . DAL .
I:':: "- ::: -1
1=z o 1
(b) = D
Lnter name o NEW Registered Agent and/or NEMW Registered Office address: E;,: - '!"""
vl o -
Y
A
NEW Registercd Office Address: G ¥
b ¥V
Ll Lyons Rd Ge 200 =

Coconwt (reeiC L DEOTD

T the limited liability company is not organized under the laws of the State of Florida, it is herebyv confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business otfice 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

y

Kyagn Locl(erman
Signature of a er or authorized representative of a member ~

Printed or typed name of sipnee
Hhereby accept the appointment as registered agent and agree (o act in this capaciiy. { further agree (o complyv with the
provisions of afl stanies relative (o thé proper aid compleie performance of my dutics. and I am _ﬁﬂmih’ar with and uccepi
the obligarions of my position as regix!ercdl asent as provided for in Chapteér 6113, F.S. Or. if this document is being filed
to merely refleci’ a change in the registered U}’ tee address. T hereby conﬁ{"m that the limited Tiahility company has been
novificd inyiriti L5 change.

Signature of Rugstired Agent

Division of Corporationse P.O. Box 6327 Tuallahassee, FL 32314
FILING FEE: 825.00



