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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: PANZ d( K¢ OW@‘/‘?&O[‘Q)/L

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

;A\G»V\ \ﬁ \ba\ml

Name of Person

Danz & Kf&Waé L

Firm/Compdny
now Shacidan Streed Sute 224
Address
COO/UA Oy L -33036
éltnytate and Zip Code
c{&v\l @ A&u\ 2aw nget

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

For further information concerning this matter, please call:

Al > Damz 2 95 $20-7895

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

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
;{525 Filing Fec O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



;,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the zpmwsmrzs of sections 605.0114 or 605.01 16, Elorida Sta utes rhe unders:gned Izm:red liability company
owing statement in order fo change itsfegistered office Wr—suziies oy in the State of

;_L‘;bmgs the fol
1. Name of the limited liability company: E&V\Y_ a K¢ Wﬂég /9 L
2. (a) Danz GKIMWJ/‘Q /L (b) %(AV\?_df WMMM[/Z’
Principal office address of limited Tiability company: Mailing address of Tinited 13 liability company:
(Note: MUST BE STREET ADDRES, (Note: MAY BE POST OFFICE BOX)
10\ SL e('damn C!*M’ Sute 3¢ 1/0) Shacda STad $uk vy
Cooper (Y FL- 23036 Copper Oty FL- 23036
] 77 ' 7 / 7
03/;3/Aou L |l00003523 %S
4. Document number

3. Datc of ﬁhng/rcglstratlon in Florida

5. (a) A b BC’(\/\'Z_, 514

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

10620 Gﬁfcﬂw Rond,Swk o)
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
‘::}'] -

-

COD\D%( C\J“h ¥ JFL.3332% PR
1 YA o
L i .:(
i L
(b) T T . E
Fnter name OFM“WW R ;
h: b J
Boos
D

NEW Registered Office Address:

DN o cdam StraaT, $pitfezsy
G)opaf Cy W 2320¢

' /
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered officc and the business office of the registered
in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

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

agent will be identical
1zation or the operating agreement of the limited liability compa.ny
Pq ]d/l/l ' B aunz

& Mama o,
Printed or typed name of signee
ree fo com Iy wrrh the

Swe ofafpefmber or authorized represenfive of a member
I Hereby aq ept the appointment as regisrered agent and a;ree 1o act in this capac:ty 1 ﬁzrrher
e performance of m unes an d I am familiar w:t and accept
3, F. if this document is being filed

provisions d attiles rejafive to the pr er and comple
on as reg:srere ent as provided for in Chapter
5“ ice address. I hereby confirm that the Irmtted iability company has been

:he obli am}?s of m ; a
o merely reflect a ¢ e in the registered o
notified ).')n wrw 30
Signature ﬂm
' Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




