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COVER LETTER

TO:  Registration Scetion
Division of Corporasions

SUBJECT: /\\16‘(\\70 OL\V VA \’L}f\d LLC

Y Name of Limited L. ubility Company

Dear Sir ur Madam:
The enclosed Registered Agent/Registered Ofhice Change and fee(s) are submitted for filing,

Please returm all correspondence concerning this mauer to the following:

A %\50

Name of Person

Py (baded bund uc

e -
Fiem/Company

(@4(0 o L\éfé&\ PS\'( )Bk 5N

Address

NAZVaNN M =S

City/State and Zip Code

S avs & arenl. Cean

E-mail addregs: (1o belused forfpture annual report notification)

For further informanon concerning this matter, please call:

Aviuet S W O¥L 2 400

Name of Person Area Code & Daviime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registrution Seetion Registration Scetion
Division of Corporations Division o Corporations
Chitfton Building P.O. Box 6327
2661 Executve Center Cirele Tattahasscee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
325 Filing Fee 1 S33 Filing Fee & Certified Copy

INHSTE (2/14)



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the follinving statement in order to change its registered office or registered agent, or both, in the State of
Florida.

b, Name ot the hmited liability company: f\{@q)‘\m CLL"Q\ZJ\ &\,L/Y_\[ LL(
» 1w P42 Badeell A st 255 Monlimeem PAD

Principal effice address of Timited lability company:
(Noww: MUST BE STREET ADDRESS)

Pursuant 10 the provisions of xections 6030114 or 603.0116, Florida Stattes, the undersigned limited liahitine company

Mailing address of Iimited Labtliny company:
tvare: MAY BE POST QFFICE BOX)

2./ [ 200 LACO00ONV 2. 2207

3. Date ol filing/registration in Florida 4

5. (a) \B&\(\ Q\’K{)ﬁ)\f X }‘5\'{9&@\’\'\— Sb’\\QQ \NC

Reguistered Agent and Registered ('(I'ﬁce shownbin the records of the Florida Dept. af State:

P, Bnckoll A S ug Mgy B 33

Document number
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Hegistered OMice Address (MUSTRBE FLORIDASTREET ADDRESS) g
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Enter name of NEW Registered Agent and/or NEW Repgistered Office address: T T
a5 . o
oy —

&4¢, vl Ave < g

NEW Reaistered tilice Address:

M, A 223

.FL

It the limited liability company is not organized under the laws of the Stae of Florida, it is hereby contirmed that after
the changcyor Tnaes are made, the Florida street address of the registered office and the business ottice of the registered
agent will l‘wc, id\cnliicgl. Or. in the case of a Florida limeted babilitv company, it is hereby confirmed that the change(s)
wits/were authorized by an atfirmative vote of the members of the Iinited hability company or as otherwise provided in
the arli(\.‘lcs‘q of anization or the operating agreement of the limited Tiability company,

A

z Mot Sso

Sizmnor? of 4 nlcg;hﬁ\n>r authorized representative of a member Printed or tvped same ot signee

\
N

Fhereby aceept Uamm;‘mt*m as registered agent and agree to act in this capacitv, | further agree 1o camply with the
provisiongofll sitites relative o the proper and compleie performance of my ditties, dned /_umﬁ:mr’ﬁm' with und aceept
the obligdiion§ of my positlon as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
i nu'rle"rcjh:' a change n the regisiered r)}ﬁ('e acddress, hereby confivm that the Iimited Tiabhilin: company has béen
nosified inWrilipg of this change. - ’ ' ’ ’

\

AN .JV[/

Signaure o Registered Agent”
A} .

A

Division of Corporationse PO, Box 6327e Tullahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



