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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (Onren\é 7_ Ca.Pa_é /7‘—:5 C"S“/%éﬁ’

Name of Limitdd 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:

Cora? A /50,/

Name of Person

self

I'mn/Companv

ﬁac_La/;c_;Lg p/)tr\

Address

Orlonk F1 32517

ny/%tate and Zip Code

C‘)rr‘am?éﬁe_q/t’y @ ‘3'?‘“\0\:_/- Co e

E-mail address: (tq Ye usgd for Tutugg annual report notification)

For further information concerning this matter, please call;

Q_mf 1 /Geq/v aw( 4ol y 97— 32es

Name of Person Area Code & Davtime 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, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
F(\szs Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, . LIMITED LIABILITY COMPANY

Pursuant to the lp
submits the fol
Florida.

1. Name of the limited liability company g ;ﬂ.c )03 ( Qg,é,(: 22;; Qgg:;[ l;
2. (a) _&Mé@/c(_ IV /OOJ M?Z

e TxCC éaéc, IV‘M /Do:

Principal office address of limited habxlm company: Mm!mg address of Imutcd liability company:
(Note: MUST BE STREF TADDRE £5)

Oclonde . FC 32317 O /cw/ /-—é_ 32§/

rovisions of sections 605 0114 0or 605.0116. Florida Statutes, the undersigned limited liability company
owing statement in order 10 change its regrciered oﬂ" ce or registered agent, or both, in the Siate of

lﬁ/lzﬁ/ Zell

L [toco ] 7037
3. Date of filing/registration in Florida 4. Document number
5. (a) £ ‘ CRPORATED

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

[2ee 50(—*7‘7\ ﬁ)/nc IS/aJ anj

Registered Office Address UST BEA ORIDA STREET ADDRESS

/O/cm 7&211.9“ JFL <3329

—_
U
::'1 -
7 A B 24 8
v Corran caley 24 8
‘;0:' N e
Enter name of NEW Registered Agent and/or Eﬁﬂ’_ufﬁu!ﬁ_ss_n_dsﬂ e oo
Y S L
m=< ’
L) Mo == r"‘i
- b 4 [}
Xgéé Aaéc ‘Z; 0:&\,7/ "E: g P
NEW Registered Office Address: o v
>
cm =
3>

@w /ahggo é , FL

32%/7

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 limited liability company or as otherwise provided in

d?”h“)i organizationor th? operat @agreeme of the limited hablllt)u:ompanv
/j /\ ﬁ 7/— /% / ) [l / oy

.V‘(t <L
4 Signawre of a member or suthorized representative ofn cmbty/

Printed or typed name ofSIgnce\/
! hereby accept the appointment as registered agent

ee [o acl in this capacity. ] furrher agree to comply with the
provisions of all statutes relative 10 the proper and compi efr Y datie ﬁ o

e performance of my duties. and I am Jamiliar with and accep l
the obligations of my position as registered agent as provided for in Cha

apter 605, F.5. Or, if this document is being filed 5
o mere ecl a change in the regrstered ﬁice address, [ hereby confi { Bg I

that the | bility 'h
nonf/ea):l;nlﬁmngof t/h?gha/é /)/ rm that the limited Tiability company has been

Signature of Registered Agent /
Division of Corporatiense P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (2/14)



