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COVER LETTER =

TO:  Registration Sceetion
ivision of Corporations

SUBJECT: C'Ytt}) ‘I;/,Qz”_/ E“% /q’/u)urv';rs ,ZZC

Cof Limidd I, bility Company

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

Please return all correspondence concerming this matter to the following:

i, A
M/ q4rrenm 5.’):5/,/7174/;6/(/

Name of Person

(Tq/a L<ind /{?L/ [ore o es 4/

Fir m/anp‘

AYN Qcic/f;'smf\ St It % Sﬂyzc? € 3/5

v/ Address

/Q/vL//?L’)’H, /(Ci 7/3(?3

Crov/State and Zip Code

War renéYumrpf'fi/cf@ i ma/‘/» C O

E-mail address: (to be used for tuture annual régort notification)

I‘or further information coneerning this matter. pleasce call:

/A/c‘{f)’)’du fD)'YLu’r\ %‘ek( at { SIY 3 2072 71 <?

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
B $25 Filing Feu O 855 Filing Fee & Certiticd Copy

INHNIS (2/1h



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTi FOQ
T LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

i.  Name ot the limited liability company: C’Td}') IS /;li'ln'f} Rd\/ P?’c}ﬂ%“%'&‘i’ ZK é

2 (0 Lor ) acksan S vt

) £5¢8) Q) gckesenn St s
Principii office address of fimited liability company:
(Notg: MIST BE STREET ADDRESS)

MRi]Iing address of limited liability company:
(Noie: MAY BE POST OFFICE BOX}
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Ote. L 318

Ste. 315
. . P . f - - - / . -y
Hvandrie, Aa. 7/305 A lxgudvia Lo 7/30 3
2-22-23 - HAhnwet ﬁ’elncﬂ Pafe (List)
R/ E§/ 2623 — Teday s date
3, " Dale of filing/registration intFlorida
- ~
5o 20 KUSSe
pistered Agent and Registered Office shown on the records of the Flerida Dept. of State:

e {\/ prids Gt"i&f‘ﬁ/

Registered Office Address

LiloDoDsP394

Document number

(MUST BRE FLORIDA STREET ADDRESS)
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Prfier name of NEW Registered Agent and/or NEW Registered Office nddress: >332 )
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Fowi T . . f""'lc—'_j" - ‘ i
/’“D 'q”en ,;Z\.C){"D DHVL n -
NEW Registered Office Address: Eﬁ ™
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It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changus are made, the Florida strect address of the registered office and the business office of the registered
agent wil be idennical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by ap-affirmati
the ?rti slesof organizaon.or.t

77ility company,
s /:.f———--a/ : //l arren B'Yﬁiﬁl‘}?}({ {C/
¢ Signature of a member or awthorffed representative of a member v N

[ hereby accept the appoiniment as registered agens and agree (9 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and [ am familiar wit
the oblifa!ions of my position as registered agent as provided for in C
1o merely. reflecta change

s

€ vote of the members of the limited liability company or as otherwise provided in
r’at/iu agreement of the limited |

Printed or iyped name of signee

and accepi
‘ /e haptér 603, F.S. Or, if this document is being filed
erely C incthe registered office address, | hereby conﬁgm that the limited Tiabilin: company has been
notified th writing of !hf)\uc ange.
/ ,—/ o et T /é__.—-—'—" '_'——._'—""'n

[ ——
‘Si;.}n?a‘lure of Repisteruf-Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISI8 (2/14)



