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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: 6£i’)n0r’ Bu;/d;nq @MCLM LLC

Name of L um@ wbility C(m(pdnv

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

Plecase return all correspondence concerning this matier to the following:

Kevin R O'Gunnor

Name of Person

O @rmar B! d:r]a\ GJ‘n\,Danq [ 1L

l-lrmf(,ompﬁnv

)36/ fﬂ+ana‘f?bn«/ I #40/

Address

Samet, £1. 34240

Cit¥/State and Zip Code

Sharu & oconnorbw'(dfnq- Com

EE-mail address: (1o be used for future unnual report notificaiion)

For further information concerning this matter. please call:

Sharul O)G)nmr’ W 94!\ 3%2-925

~Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
N $25 Filing Fee J S55 Filing Fee & Certitied Copy

INHSIS (2/14)



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

wovisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or both, in the State of

Pursuant to the lf
owving

submits the fol
Florida.
1. Namc of the limited Liability company: Nnor { /a// Na mlmj LLC,
- ~
2 ) 2300 Tt ) Plage # 40l Sarsota ) 736! I?))-f' [ Plae o1 Samwt
Principal office address of Imited bability cmupany.-f:{, 3‘#1‘{0 Mailing address of limited liability company: =1
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) gql\fo

(2] 30[2010 L 100007 32 444
4, Pucument number

L | . R . - .
Date of tiling/registration in Florida

3

5. () KCVJ'U R. O]@nnar

Registered Agent and Registered Office shown on the records of the Flarida Dept, ot State;

7177 N. (ewynn Orive \garc‘. £, 3¥aNo

(MUST BE MORIDA STREET ADDRESS}

Registered OHfice Address

L FL
-

» RO (same) s

® _Kevin R O'nnor samc -3
Enter name of NEW Registered Agent and/or NEW Registered Offlice ad(],;usxz :; n—y
. =2 9
) N s
ro -
A
o

NEW Registered OfTice Address:

736/ Internationa] Place L 40§ s

SCLMLS N L QYN0

abilityepmpany is not organized under the faws of the State of Florida, it 1s hereby condirmed that atter
angés Jre made, the Florida street address of the registered office and the business office of the registered

1 Or, in the case of a Florida limited hability company, it 1s hereby confirmed that the change(s)

an affirmative vote of the members of the Iimited liability company or as otherwise provided in

I the limite
the change

wil ntiya
W J 15 ¥
the gu: m or the operating agreement of the Bimited lability company, )
/'Té viid R O @nﬂor
Printed or typed name of signee

e or autharized representative of o member
ajgr(’e o ('om[)!_r with the

nt as registered agent and agree to act in this capacitv. [ further

v Lo the ,uru[)cr and complete performance of my duties, and Lam fumiliar with and uccept
A as registered agent as provided for in Chaptér 605, F.50 Or, i this doctoment is being filed
v the regisiered office address, I héreby confirm that the limired Tiabitity company has béen

Signature vf Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

[NHSIR {2/13)



