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COVER LETTER

TO:  Registration Section
Division of Corporations

suecT:  badeRs (v, LLC

Name of Limited Liability Company

Dear Sir or Mada.a:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submiued for filing.

Plcase return all correspondence concerning this matter to the following:

(isseile  pades

Nuame of Person

boders (nrove LLC

FimvyCompany

Hw N i hughway

Address '

Lonkuna, L 3B,

Cuty/State and Zip Code

(ﬂmdu@ badersqrov p- Lom

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

For further information concerning this mauer. please call:

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Rewsiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
‘QSES Froing Fec 0 S$55 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,
1. Name of the imited Lability company: 6adms yov P { LLC

2. () A2 N Diti¢ iahwioy Lantann FL 8d]. (o) 11l N Divie highway | anjand FL 33402
Principal otfice address of limited biability company: Mailing address of limited liability company:
(Vote: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

Pursuam to the provisions of sections 603.01 14 or 603.0116. Florida Statuies, the undersigned limited liability company

\0|31|201|

L11000124 07T
3. Date of filing/registration in Florida 4. Document number
5. () Aley  Bages-
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
284 Guantum BID Boyakn Rah FL 33430,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L0 o2
o o=
zz E
e = —_
. FL ’_ru:{‘_ ~ [""‘
AN !
ﬂ-: el -0 {-T ;
{b) o ;l- = (....
Eater name of NEW Registered Agent and/or NEW Registered Office address: D5 e ’
=latk
W N Dixie highway LUMANA FiL 3341
NEW Registered Office Address:

o

, FL

If the limited hiability compar
the change or changes arg
agent will be identical.
was/were authperized by
the articles of orea '

is not organized under the laws of the State of Florida, 1t 1s hereby contirmed that after

. the Florida street address of the registered office and the business office of the registered
thé case of 3 Frorida limited liability company, it is hereby confirmed that the change(s)
atve

te of the aembers of the limited liability company or as otherwise provided in
opcrﬁtmg agreement of the limited liabihitycompany.

Signature of a merdjber ar, dllrl:uri? represeniative of a member '

Printed or tvped name of signee
[ hereby acg 7 istered agent and agree to act in this capacity. { further agree 10 comply with the
provisions ¢f q > proper and complerte performance of my duties, and I am jsamih'm' with and accept
the obligagons Aesiion as registered agent as provided for in Chapter 603, F.S. Or, i{ this document is being filed
1o merelypefl hdnge in the registered O_Z&ﬁcc’ address, [ héreby confirm that the limited liability company has been
notified ift wigtng dfphts ct ' ’ )

Signature cy‘:gis rtfé—ﬂcnt
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.00
INFLIC 1@ 7971 4%




