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COVER LETTER

TO:  Registration Section
Division of Corporations

:s‘UB.n-tcT:'{}Ei D pﬂ\o\m( jf’ldLuc,Jp/cOS Ly

Name of Limited Liability Company

Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

De e Xws Wopd s

Name of Person

NED biobel Tndries, L e

Firm/Company

WL €1 Nadcopn St gudy 2340

Address

Aouwmpun by 33002

City/State and Zip Codv

("\U.)OEPdS HSTE B ezl com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

__DE«LQLLJ_\_@@AS a_ 813 ) YK -guUsh

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee., Florwda 32301
Enclosed is a check for the following amount:
D/Q Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIS (2/14)
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' STziTEi‘t‘lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Flavida.

Pursuant to the provisions of sections 603,01 14 or 6030016, Florida Statwees, the undersigned limited liabifity company:
submits the following statement in order to change its registered office or registered agent. or both, in the State of

1. Namwe of the limted hability company: b 6‘ D Glldﬁ&x\ w\/})\’( S LLC.

2 MOV € Dodeson §F Quite T30 2215 Riyhwood Pike Y
Principal othice address of limited liabilicy company:

(Note: MUST BE STREET ADDRESY)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
Tomp la 23007, QUQ\LW\ Tia 33870

03122 | 201

Date of filing/registration in Florida

2

L0000 302

Document number

h

w DPRAE AT WS \}\100(;\.&

Regiztered Agent and Registered Office shown on the records of the Florida Dept. of State:

40t € Sadeson Sk Sude 2240

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRIESS)

- B
»5 E§
Tompae T\ L3307 2 E =
T 2 1 * gi ?‘ r
: ' m
) Swente) Mk el T2 9 Fﬂi
Iinter namie of NEW Registered Apent and/or NEW Registered Office address: r-vp_ . C’
o W
, S
Lo\ G, Jadceon St Sude 23UD >
NEW Regisicred Ottee Address:

Tawne il

L3302

I the Timited lability company is not organized under the Liws of the State of Florida. it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be ey

cal. Or.inthe case of a Florida limited hability company. it 15 hereby confirmed that the change(s)
was/were auth by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the artivles ol 2l r the operating agreement of the limited hability company,

et ok Looed S
, Yermedv JS_Cood

Signnm‘t oXamefber ar authorized representative of a member Printed or tvped name of signee

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the

/}r(n'i!.;‘}'()r:_c of all statutes relative to the proper and complete performance of my duties, and Iam Jamiliar with and aceept
the obligations i )

v position as regisiered agent as provided for in Chapter 603, F.S.
to merely refle
notified in wWrit bk

_ i ¢ i . O, if this document is being filed
rnge in the registered office address, [ hereby confirm thar the limited Habilite company has been
eI

!

/
Signature M Reghstfred Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00



