L{10D00PPI 73

— HIADEAAREL

200262559252

(Address)

{City/State/Zip/Phone #) . e e
38/04/14--01002--001  *+70. 00

O rexue  [Jwar [ mai Q{_‘), aﬁ(dil\ﬂ-&/_)_/
(Business Entity Name) M

{Document Number) b4 =l
e e et
e R
b | g IO g
:—: "“.‘ o a7 r‘.,‘
Certified Copies Certificates of Status =i ' S0
—_— I | -
<=t £ L.
! e 3 '
| Pan el
| LA +
mest . 2K
< _ N , il =es
Special Instructions to Filing Officer: ‘.-."E”; (2]
o3 L%}
LA

——
e £
=i e .
T i .
L [ Jagad
B ] il
i, 7
: ==
Office Use Only L W
D~ )
2 .

7b31 5o -
4



- COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: 5( 200 B(CZUO. L'LC/')

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:

hoe Meioe

7 Name of Person

2@ B i O

Firm/Company

Jigd W Oaj@d% o

Address

Or(amda 525/07

Clty/StaIe and Z]p Code

Elria buado serdici (D Yadso coom.

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

For further information concerning this matter, please call:

Jw Mo w i@, 62014

Numdof Person Arca Code & Daylime 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:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (12/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. «BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
comhpany submits th%{oﬂowmg stalement in order to change ils registered office or registered agent, or
both, in'the State of Florida. .

1. Name of the limited liability company: E/ (2(,1) E)MUJQ ‘LLC/')
2. (a) Principal office address of limited liability company: A—w A‘Q&‘UUL /E—( Q"-b\% €JO

(Note: MUST BE STREET ADDRESS) JidY 8 Ocdbydge €d .
Ovlondo - 7 32 04
~ 2 S
(b) Mailing address of limited liability company: (i[ &D (D@ JQ /A'M Mcll/gf
(Note: MAY BE POST OFFICE BOX) Heb () - 1 2 -
O ncld - 227
,Auﬁ 2. 20 L 0¥ gals |
3. Date of filing/registration in Florida 4. Document number = j:‘
iF'if‘}' = sr
5. (a) Registered Agent and Registered Office shown on the reqords of the Florida De%%%f St (%l;) o nE
Registered Agent: Ecl 6 (QUD 71) /A:ﬁ/a‘ "J-
Registered Office Address: L’{ LY 2 Q. OCL.'K‘UOL%&)_' &d
Dylondo -~ A LSS

a

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresi l’i[f)/@’ Vour

NEW Registered Agent: 5/ &D 6/?/&/’/'0 Ce g

NEW Registered Office Address: H/"Ilg/ w MC_{Q@ f(d

(MUST BE FLORIDA STREET ADDRESS) _
Of{a ndo FL___ 32625

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 an affirmative vote of
the members of the | mi;j liability eothpany or as otherwise provided in the articles of organization or

the operating agreembnt pfithe limited/liability company.

Signature of a memlx?ﬁr?‘t\ﬁ) ized fefresentative of a member
}Q@ eruet v
7

I hereby accept the appointment as registergd agent and agree 1o 501 in this capacity. I further agree fo
complyvwith _}(3 provisions of all sigtutes relative to the praper and complete performance of my duties,
and 1 am familiar with and dccept the 0bl ganom' of my'position as registered agent as provided for in
'%1

Chapter 605, F.5. Or, ifithis d, éumemi eing filéd 10 merely reflect’a change in the registered office
address, I hereby confi ( a% [f

Printed or typed name oflsignee {

n
iabﬁ:ly company has been nolUiedgin wriling of this change.

Signature of Registered Agf 1 ~ .

Dyvision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: S25.00

INHS1B (12/13)



