(Requestor's Name)

IR

= 400311355734

(City/StatefZip/Phone #)

[ pekup ] warr

04705 18--01012--003  *%25,00
[] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

@
R
=
2 U

=

o

£

Office Use Only
© SiMmons

APRO6 791




, COVER LETTER

TO:  Registration Section
Division of Corporations

snner TR Wleogl) Rea fly L0

Name of Limited Ll ty 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:

Carlos H. Arce, P.A.

Name of Person

Lubel] ¢ Rosen

Firm/Company
200 Soubh Andrews Ave. Suite 700
Address
F+ Lauderdale, FL 3330/
City/State and Zip Code

ker‘rq @ pephollqwaad. com

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

For further information concerning this matter, please call:

ﬁem, M<Elligott w754, 209- 1129

Name of Pe@o 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:
MZS Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



I

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change ils registered office or registered agent, or both, in the State of

Florida. N
.

1, Name of the limited liability company: -

2. {a) (b)

Principal office address of limited liabllity company: Mailing address-of Himited iiability company:

O L oF Sleld] 1512 T
tollyooral Hi 3202 H
JoVks

bl 18 old

Date of filing/registration in Florida 4, Document numbet
v

3
o]
5 (a) ANNA TN A0 N1 [_b/‘!

Registered Agent b d Registered Office shown on the records of fie Florida Dept. of State:

Ri%i éﬂe Addr&ls‘.i (Mm%ggﬁf ?‘T EET jbﬁﬂ
lU@S %M@Mv .FL%LL%_
(5) OKA"{@S H Aree D’q\

Enter name of NEEB?MMSM and/or ﬂEW Registered Office address:

d._

NEW Registered Offico Address: -

200 S Adrenys o e U)
Yok Layolroda b w3220 )

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 age.made, the Florida sireet address of the registered office and the business office of the registered
agent will be idenpeg Eﬁi ¢-case of a Florida limited liability company, it is hereby confirmed that the change(s)

()

native-yB5t of the members of the limited lability company or as otherwise provided in
ting sgreement of the limited liability company,

Moises Tssq

Signature of apénter gradihorized represantative of « member Printed or typed'name of signee
{ hereby accept the appointment as registered agent and afree.to act in this capacity. [ further cwjgref-ro comply with the
71 fan

provisions of ull statutes relative to the proper and complele performance of rgg duties, gﬂd Lam. liar with and a}cze%t
r, Jfile

the abligatiops of my position as registéred agent as provided [or in Chaptér 6035, F.S. I this document Is bein
to ;nfre ) rellz " change'i istered office adgress, I héreby canﬁ‘?m that the limited liability company has ézen
notifie iting o

was/were autho
the articles of ¢

115

Bignature of Regisiered Ageni /

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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