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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W_f)‘-\c\ Kol My Dewves L.
Name of Limited Liabitity 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:

Doy Dtynel
Name nf(Pcrson

Fimv/Company

LA e Hiahwoy Dng
Address

Mot Pedvn ®ewc\ | FLoO3doR

City/State and Zip Code

Aoncdd - rhimely o widy by .com

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

Jor further information concerning this mateer, please call:

-

;De,a(\ U Ay at ( Slp L) B4 - Ol )
Name of Phrson Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
iKegistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Exccutive Center Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301
Enclosed is a check for the following amount:
325 Filing Fee O $55 Filing Fee & Certified Copy

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

Pursuant 1o the provisions of sections 6050014 or 605.01 16, Florida Sttaes, the undersigned Hmited lability company
submiis the folfowing statement in order 1o change iy registered office or registered agent, ar both, in the Sie of
Floridue.

= : . .
b, Name of the limited Labibity compuny: Jq C\ \‘\q\mm,_ b( W g ]L_LC—

2. a) _ S‘JC\ KH\M\};_. Dr\VL {b) Loq)D U‘D \-\x(_‘d’\\-\‘}&.\:/ O\"LQ__,

Prineipal office addrads of limifed liability company: Mailing address of liuh\’cd lability company:
(Nore: MUST BE STREE DRESS) (Mote: MAY BE POST OFFICE ROX)

iake Povk | EL ’.%‘;5:4(,23 Nocth Palm Pymh,,\’-“L AR

A .072.101)

Drte of fitingfregistration in Flonds 4

L L1opoibiud2

1. Document number

5. () _(:H.cﬁy_{)\obi NG, A : M Ar ot ML 2.|‘ e

Registered Agent and Registered Ofice shown on (e records ol the Flonda Dept. of State;

225 NLE Mizper Boulevewrd | oy 50

Registered Qflice Address Ay

Boca Redon L 3HYAT
(T Corporaimn 5%8\6’(\__
Linter naie of NEW Bcgl!lggrgd Agent ondfor NEW stered Office addpesy:

12005 Pine Talwnd .R(‘JJA X 2

. T
NEW Registercd OTice Address: - i
-2 .
e e =3 ’
i
= i 23 07 7
Pleuntahen FL_AADLY z .

)
I¥ 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 busines§ oftice of the registered
apent will be identical. Or, in the case of u Florida limited liability company, it is hereby confirmed that the Ehangets)
was/were authorized by an allinmative vole ol the members ol the Himited Habilicy company or as otherwise provided in
the articles uf arganizition or the opurating sgreement of the limited liability company.

o e O STy Ju!hon I*'-ﬁc..\f..\hﬁ,r’
Signature of aandn authorized representative of A nwmber

Prinied or typed name of signee
P hereby accept the appoinoment ay registered ugent and agree 1o act in His capucity. { further agree (o ('amr{v with the
provisions of ell starutes relative to the proper and complele performance of my duties, and :’_nm_ﬁmuhm' with and aceepi
the obligations of my position as registered agent s provided far in O

i ¢ ; hapier 605, F.S0 Or, if this document is J'u.'ir?{_ﬁ{'r'd
ta merely refleg Dinge in the reglistered office adedvess, [ herely c'r)uﬁlr'm that thoe fimited liability company hays hien
notified in v Iyg of

g chanye. Juo:
4 vice Presiue 1l
Signatute nchgih(cH Agent ——and-Asgsistant Secretary

Division of Corperationse I'O. Hox 6327« Tallahassee, F1. 32314

FIHLING FEE: $25.00
INHS IS 12/



