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COVER LETTER

TO:  Registration Section -~
Division of Corporations

SUBJECT: _ijuo Mend Eﬂ{mfgwmﬂfi LLcC

Name of Limited Liabality Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oflice Change and Tee(s) are submutted Tor filing.

Please return all correspondence concerning this matter to the tollowing:

jt’fﬁc;f Alfers Neman

Name of Person

Firm/Company

[ 790 N, £, [ 774 S"r“f'

Address

F‘)L Lavderdale  FL 33705

CityiSfate and Zip Code

E/%an/j_e{-ﬁrcy 67 Vq/mo. Com

1:-mail address: {10 be Used for Tuture annual report notification)

For further information concerning this matter, pleasc calk:

Sefbrey Aller Neiman w95V 5 697- Y953

Nuame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
pvision of Corporations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Executive Center Cirele Tallahassee, Flonda 323 14
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
%ﬁ Fiding Tee D 555 Fihing Fee & Centitied Copy

INTISIR (2114)



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

Pursuant to the /

yrovisions of sections 6035.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the folfowing
Florida,

statement in order o change its registered office or registered agent, or both, in the State of

1. Nune of the limited liability company: p;ﬂ'ﬂ o MEtN EnN ‘*‘tf‘fn-‘ﬂm et ; (L C
2w [ 790 N-E [Tt S frect w_/790 N.€_ 1" Threet
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Ft. Lavderdale , FC 33308

L4

Mailing address of limited liabilny company:
(Nete: MAY B POST QFFICE BOX,

Ft. Lavdecdale, Fo 33308

06/27/ 201l

3. Date of filing/registration in Florida

L 11 0000 74116

Document number

4,
s ) _Uwnited States Corporation 04?(4'\/7(}' Lrc.

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

13302 Winding Oak Lovet 3 A
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ThAmpa_, FL II612

5L SO
. sz T
T 1 e ' ' bom e
(b) SCMW »4//CN /V‘*C!HAN 2o r‘“
Enter name of .\'E“”ilcgiﬁcred Agent andfor NEW Registered Office address: :_’,.‘. . ™ .
e e Py ‘;l ; ':
-~ . St —_ el
! 792 ~N.E (7t Tfeet =
NEW Registered Office Address:

*
.
.

]
0¢

F{ L avderdale FL 7730%

If the Timited liubility company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case ot a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in

the articles of organization or the operating agreement of the limited tiability company.

SEFFREY ALLEN NETmAN
Sign:}w{c of (9(c111h{'r’ur authorized representative of @ member

Printed ar typed namie ol signee
f herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complcie performence of my duties, and I am Jamiliar withh and accept
the ubh%anuns of my position as registered agent us provided for in Chapter 603, .5, Or, if this document iy being filed
to merely reflect a change in the registered office address, 1 herehy confirm that the limited Tiability company has béen
notified in writing of this change.

Signw of Rogicred Agem

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



