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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AUJUI’”H'S#:QS of S Flor:oa Lic

Name of Limited Liability 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:

D@A—ru Cohen

Name of Person

Aromastees oF Sto EloR04 LLE

Firm/Company

13990 [pke Mﬁkoqw BI )

Address—

£4 ma/e,és FL 33967

City/State and Zip Code

D Cohen 0% @ cam cast wet

[-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ﬁé’#h'u [()D[Yé’fl at( 230 ) 78888

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: v
Registration Section Repistration 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:

L¥$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (12/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

, in the State of Florida.

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
f’:)onlrpany submits Ih%{oﬂowmg statement in order to change its registered office or registered agent, or
oth I

1. Name of the limited liability company: QVJDM%% o F\SW F/DR'ﬂ/} LLC

2. (a) Principal office address of limited liability company:__ {3990 Lirke M Ahoq pnny Alwd it 2z
(Note: MUST BE STREET ADDRESS)

Ft Myers FL 339077

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

(39906 LAake MAhoamn Biuf) wwt 2214

Pt myEES Lo Z34p7

5//%/20;/

L1oop059537
3. Date of fflingfregistration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Svsan I—%Hy CPA FA
Registered Office Address:

B80( MAPLle Glen CiR

F~t MYELs, zL_ 3329/ 5=

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: DC’FHU CD)'IEV]

NEW Registered Office Address: 3990 ¢ A i
MUST BE FLORIDA STREET ADDRESS Uni4 2214
For+ myees

FL_33907
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) was/were authorized by a irmi
the members of the limited liability company or as otherwise provided in the articles
the operatigg agreeme;

atdve vote of
1ty \pany anrzation or
the limited liability company. ';_f'_} & i
22 —
PN w
Signatufe of a member or authorized represcntative of a member f]—,;"l o
e
Lewry (o) R
gM L 6‘? - " = O
Printed or typed name of signee gﬂ i
[ hereby qccefl the appointment as registered agent and agree to gct in this capacity. he ree 1o
comply'with the provisions of a src;:u es relative to the proper and complete perforimang@' of my gquties,
and [ am familiar with and accept the ol;hga;:ons of my position as registered agent as provided for in
Chapter 003, F.S. Or,_if this document is _emgi filéd t0 merely rgﬂec: u chan
address,f hereby Mat the limited liabili e

¢ in the regisiered office
ty company has been m)liﬁecﬁn writing ‘gf this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (12/13)

#



