[l

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #}

[ pekur  [Jwar [} man

(-Business Entity Name)

(Dogument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 1100003 7904

IHREERD AL

500262417995

- 09/24/14--01003--002 #2500

2 Hd e nr gl

S

g

LN 4o
WG 8 MY

L [{F?\ﬁ by EL



COVER LETTER

TO: Registration Sectidn B : ' . t ¢
Division of Corporations

SUBJECT: \‘B‘“ PL“ ’f}95 V-dL 2\0Vay C/ e Z,ZC,

Name of Limited Ll&__ljlty Company

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

Please return all correspondence concerning this matter to the following:

EQWe#‘e ﬁqu@roo\

Name of Pe

Firm/Company

0/ O /UO(’HA %/Uo/ ]/\)

Address

\_Dovempeff’ . 33837

Cny/Séle and Zip Code

Q/fVI‘OUS' /024 @ ég‘/’maj/. Corn

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

For further information concerning this matter, please call:

/07
%)weﬁée ﬁrueroq o I 295 7547

Name 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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the Iprows:ans of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

company

submits owing statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: \5( pZu //M = V{ 2 hlﬂ@rq C/W‘r ZZC
2 @ (/0 Ao, B/w/ W () 59 e
Pnnc:pal ol’ﬁce address of limited liability company: Mailing address of limited liability company:
UST BE EET ADDRES. (Npre: M, E FFICE B
\Da»v

&AP{J(‘{L FL 33837

03/30/20//

Date of hling/registration in Florida 4,
—
5. (@ “bou‘ Ué#{ [oue coq

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

402 Lomg QZOZ(

Registered Office Address -ah!gy’,sz BE F1ORIDA STREET ADPRESS)

(Dctands

3.

L 11oooo 3796

Document humber

&
- =,
FL_22&/0 OGE
== =l
= T
(b) B{%J\M_%e QGM& roq ro SE
Enter name of 'or —;."[:1
6/0 Nocth Blud. SEEE
NEW Registered Office Address: \(—S Er an

\Dawﬂ/pw(— . 33837

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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company

Signature of a member or authorized representative of a member

I hereby accept the appoinime
statutes relati

Primed or typed name of signee

as registered agent and a, gree to act in this capacuy I ﬁtrlher a, ee to com
u the proper and complele

ly with the
erformance o rgﬁdunes and Iam amiliar wn‘ nd accept
of my position ox registered agent as provided for in Chapter { this document is bem filed
wige ;:n theXegistered office address, I hereby confxpnn that the limited
ATUs cnange

jability company has e

Sighatare of Registered Agent I

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHS (8 (2/14)



