=

(Regquestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexup [ warr (] mar

(E-3usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer:

Office Use Only

HIRIARIITAINALE

900297358929

03/31/17--01014--028  ##25.00

=
-:--:_: e s} -
“‘""{u —r
ey iy
=" 0
o )
e P
2> 5
) grﬂ o
; :
rL’i..‘
S Warren

APR 03 2017




v COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mO\(‘( O,{ RQ/H/:LQS CLL,

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:

Edwerd  Lslly

Nawme of Per@n

Qar ‘

Firm/Company

70 &1 RE(&SLL Tra:l SI)\Q?

0 Address

K@yv‘ona Hoights FL 33656

Clty/State agd Zip Code

mwa,zlmsu@ b0 - (AM '

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

For further information concerning this matter, please call:

—

& ‘ (333 ) INO- 4598

Name of Per Area 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:
i $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N LIMITED LIABILITY COMPANY

Pursuant 1o the Iprov:szons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
SFL;bmgs the following statement in order to change its regrstered office or registered agent, or both, in the State of
orida.
1. Name of the fimited liability company: m Al BSUI DIOAAY LLC.
2. (a) ‘ o 0]
Principal office afiress of limiled liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

Kmhnx HQN"/\\"\ . PO BC}/}/ 73§
" 356

£%w9QPwm:FL 30067
) O7/11/3201

L1OOON 79653
ate of ﬂ']mg/reglstratlon in Florida Document number
5. (@) Cogc,dar‘o(l N

Registered Agent and Registered Office shown

(ﬂ the recards of the Florida Dept. of State:
Yresiclent/a GO

«
Regtstered Office Address / (MUST BE FIL.ORIDA STREET ADDRESS) ": :‘ —.\; —r‘
;?«, s ‘—". )
70%7/ R@?Q Trail RA -
'-.n e
)dggvilo:\& H’_n&\t\]r . FLSA GG 3«‘"_;31 9 g :
- -
I"‘U’ — T
(b) (Y\\( ha lle l\ ? /\/nLSL QPQS\&QV\{' % o A
Enter name of NEW Rglstgred Agent and/or NEW Office address: érﬁ t{l P
70% R (&‘s& r’q\\ @\%
NEW EW Registered Office Addresd.)

KO&Q“}’D-

LIV 6
If the limited llgb)lllty 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 an affirmative vote of the members of the limited liability company or as otherwise provided in
of organization or the operating agreement of the limited liability company.

%ﬁf(:/ . L. / / 4
Signature of a member or aulhorized representatiye’of a member Printed or typed name of si
[ hereby accept the appointment as registered agent and a;ree to act in this capacity. | ﬁzrrher a ree lo co
provisions of all statutes relative to thé pr er and complefe per ormance of my d
the obt't ations o my position as regzs!ere ent as provided for in
to mere y reflect a change in the registered oﬁ‘

notifie p mgo hxs ange.
% 6&5\-

hth?e of Regisiered Agent

ﬁly with the

:gy uties, and amiliar with and accept
ey FS Ori {' 7 15 document is bein 5;_3 Siled

ce address, | hereby confp trm that the limited liability company has béen

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14}



