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COVER LETTER

TO:  Registration Section
Division of Corporations

e Nookth (\)QQ HeG [LC

Name of Limited Liability Company

Dcar Sir or Madam:

Thce enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

T/WK hL Cole ,\/w 5‘5(7.

Name of Person

Firm/Company

13214 Somdorin /n

Address

~JacKeamyille | I 2l/lS

City/State and Zip Codc

‘F('O o £26 @ el com

‘E-marl address: (1o be used for\jlurc annual report notification)

For further information concerning this matter, please call:

'[/v*tm/lk\ #‘ CO(Q ’:?l/ « 40y, 6)D- 25/6/%

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following amouat:

(A.$25 Filing Fec O $55 Filing Fee & Centified Copy
INHSI& (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE O

R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 60350716,

Florida Stanues, the undersigned limited liability
submits the following statement in order 1o change its register

Vv campany
ed office or registered agenl, or both, in the State

of Florida.
. Name of the limited liability company: +l Q[}(i ll (A)QO\(d' L’ LLC v

2 @ 133 Somborimg Do w3318 CoTaviv ive
Principal office address of limited liabitity company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)
Jocksomyille , &) 3 WX Joksowlle F) 22215
7 /

1) 2011

Date of filing/registration in Florida

LILOOODDEDE?

Document number

3. (a)

Ruegistered Agent and Registered Oftice shown ot the records of

the Florida Dept. of State:

_Covrgoredion Sarvie (o v pog

Registered Offick Address  (MUST BE FLORI DA STREET ADDRESS) V

(0] &ws Se
%(]al/\/bﬁ;ﬁ-@@ FL__ %290

(b) F[W?\\tﬂt CD(Q', U_V? 69% f—ji’ 2 T
Enter name of NEW Registered Agent and/or NEW Registered Office ad(}Iess: ‘Dr ‘-' C"') :.r:"
l%%lq S(;/g/ﬂ[m/‘m; DV\;W Ze o [T
NEW Registered (ffice Addrcsrs: - i Cr e D
~JGc kéﬂz WI/KQ. f‘( 22025 B
¥ I T i P T

.FL

I['the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arem ..(’mﬂn% strect address of the registered office and the business office of the registered
apent will be ida (171N 3% of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/wer j #¢ vote of the members of the imited hability company or as otherwise provided in
arti 0 ¢fating agreement of the limited liabtlity company.
L
Lace-fe,

-Slg laturé ¥ ar 1 I}CWPIC.‘!L[ tative of a e |]b(.1

Printed or typdd name of signee
erey accepz} the appol istered agent and ag

mept as ree to act in this capacity. 1 further agree 1o com v with the
L ——— A -
provisions of all sta AP TTIG Rroper and comyplete performa

the obligations ' POSIHORRS retlsteriy

to merelv r,

: rjormance of my duties, and I am Jamiliar with and accept
f _ g agent as provided for in Chapier 605, F.S. Or. :7f
change in thifegivtered oﬁ" ﬁ‘? i

. 1his document is be.r‘%g Jiled
nerel) : ice address, I hereby confirm that the limited ability company has been
notified 8g 0f 1his chung?

et

Swgslcrcd Aden
f Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



