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COVFR LETTER
TO:  Registration Section

Division ot Corporations

SUBJECT: A‘PQD (onsstiughun @wuo,aC

Name of Limifed [, 1ability Company
Dear Siror Madan;

The enclosed Registered Agent/Registered Office Change and feefs) are submitted for tiling

Please return all correspondence concerning this matter to the following
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I--mail address: {to be used tor futurf

t‘cpori ot fication)

For turther information concerning this matter, please call

- N

‘ame of Person

at ( Ho‘pl ) qu()"’")(ﬁqo

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 Exccutive Center Cirele Tallahassce. Florida 32314
Tallahassee, Florwda 32301

Enclosed is a check for the following amount:
mmig Feo

O $55 Filing Fee & Cernitied Copy
INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030014 or 6050116, Florida States, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or hoth. in the State of

Florida. ’

Name of the Iimited Liability company:

1.
2. (a) _6_LOD W \Elf\Q- (b)
Principal oftice address of limed hability company: Mailing address of lunited liability company:
{Note: MUST BE STREET ADDRESK) (NYote: MAY BE POST OFFICE BOX)
f@ss@ltmnu, L 32707 Casselpesn., R 3271
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4. ocument number

Date of filing/registration in Florida
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Registered Agent and Regisiered Oflice shmlr) on the records offihe Floreda Dept. of State:
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NEW Registered Office Address:

Coscel [ w3777

If the limited liability company is dl 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 offtee and the business office of the registered
agent will be identical. Or. in the case of a Florida Iimited hiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Lunited liability company or as otherwise provided in

the articles of organization or the operating agreement of the linmited hability company.
3. B\
Signature of a member or authorized representative of a member

{ hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duiies. and T am famifiar with and aceept
S. Or, :/ this document Is heing fited

the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this ¢
to merely reflect a change in the registered office address, § hereby confirm that the Hmired Tiabiliny company has béen

'signee

Pritied or typed nam

notified in writing of this change.

2V

Signature of Registered Agent

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

INHISTS (2/14)



