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COVER LYTTER

TO:  Registration Seenon
Division of Corpordtions

- SUBJECT: AJHMO(M é’/l?ﬁ 2‘;&77?_!'97\373)?\0 cf "TF/O?ZIDA, LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return all correspondence coneerning this mauer to the following:

km‘s N 7/'/4*"/ £s

Name Ufi{L‘t’SUI‘I

Lo Mool 9 s %éwm—u 0128

(//Firm/Company

[20E Biscayne Bl #9112
Address
/\)orz'f?f H/AM} , FL 33/Y/
City/State and Zip Code

Khoyer & /q 6/6 /;A&I Y

E-mail address: (§ be {Sed for future annual report notification)

For further information concenming this matter, please call:

Km&r/d #MA’J w30V, 62/ -/eFD

Name of Persof Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Floruda 32301
F,n?sed is a check for the following amount:
A525 Filing Fee 0 $35 Filing Fee & Centified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 603.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
subniits the foi/

owing statement in order to change s registered office or registered augent, or both, in the State of
Florida.

1. Name of the limited lability company:ll)Hil)QLLf G/&% @‘\S'W‘Bk‘-m@! oF 7/0 WDA ) LLC

. ‘ / . .
2w (R Siicame BIvdD #Gr w12 Ll AYNE /D # 9
Principal office addtess of limited liability company: Musiling address of limited tiability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
Noned MigMi FL 2315 Nornm! P*//)?Hf,. FL 33)8/
03/ 18 /201/ L ({00002 39D
3. Date of tiling/registration in Fiorida 4. Document number
o w Hire# fveeuTe

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

INKE Biscayne BND # 9>

Registered Office Address * (MUST BE FLO

/\/NL'W WAHF JFL 3318 /

= o
- [~
. \ ' l # 'L T —
o Kmsmed e S
Enter name of NEW Registered Agent and/or NEW Reaistered Office address: ':: . P ——
- prers
L ) H
& - :
v . - = -
I Grschpe 13/vD_H#H 912 SRR Y
NEW Registered Office Address: l" - & E ,
T w
T —

H the hmited hability company 1s not organized under the laws of the State of Florida, 1t 1s hereby confirmed thac 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 identicel. Or.in the case of a Florida limnited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Koidria) #ME\S‘

Printed or typed namé of signee

Signarure of o member or authorized representative of a member

! herehv accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stantes relative 1o the proper und complete performance of my duties, and | am familiar with and uccept
the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is heing filed

io merely reflecta change in the registered office address, I herehy confirm thar the limited Tiability company has béen
notified tn wreiting of this change.

A
£ Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00
INHSI8e/ 14



