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COVER LETTER

TO:  Registration Section
Division of Corporations

—_—
SUBJECT: (RoY 55'7?&5‘7 LA

Name bf 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:

/»@s/ e

Name oi‘ Person

TRV JERSLEY Ll

Firm/CompanS(

719 Oewross AV

Address

WINVIZER. PpRe. 3275/

City/State and Zip Code

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

For further information concerning this matter, please call:

WO‘// /6[711"%/5‘(‘7 at ( ) %7"-‘4‘1[8"?7580

Name of Person ( Arca 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:

/MSZS Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the Iprovrs:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
.}a‘:'bmgs the following statement in order to change its reg1stered office or registered agent, or both, in the State of
orida
1. Name of the limited liability company: /ﬁ-Oé/ fﬁM O
917 _0eArsE AUE (®)
Mailing address of limited liability company

2. (a)
Principal office address of limited liability company: ili
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LT (IR AR N

2767

UYL

L oo L1

Document number

9292011

Date of ﬁhng/reglstratlon in Florida

5. o) _Upikd Slalin fﬂmﬂ/&uﬁlm ﬂaew £

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

/2202, WNDe  afk. dodeg

Registered Office Address MUST BE FLORIDA STREET ADDRESS,
V)T A
—_ by
JAMPA i == o DRl g~
L -‘:-'_;‘.:'. lSD‘T
S .:"
T1ROY__BEASLE ] Sroo
Enter name Jf NEW Registered Agent and/or NEW Registered Office address: HD = e
. i
S ®or

(Y4

BN

A4 Oeprecs AV

NEW Registered Office Address:

ML ,FL 3&78‘?

of the members of the limited llablhty company or as otherwsse provided in
pany

pg agreement of ¢ ih/q limited llablllty c
ember Pnn d or typed name of‘s'irgnce
ee to act in this capacrty I further agree to co f; ith the
amiliar with agd accept
Or, if this document is bting file

tent as regisie ed agent and afr
: ompie performance of m dut:es and fam
provided for in Chapter

rm that the hm:ted iability company has been

eeaddress, | hereby confi

se P.O. Box 6327 Tallahassee, F1. 32314

\ S i gné,hh‘a-aﬁegistercd A gcr;t
FILING FEE: $25.00

Division of Corpor

INHS18 (2/14)



