OO0 (X283

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPekup  [Jwar [] maiL

(Business Entity Name)

{(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

(IETAR AN

600318258416

G3/17/18--Gilia--017  +e25.40

L 2anaONS
SEP 2 0 1018



COVER LETTER

TO:  Rcgistration Section
Division of Corporations

sursecT: BINCho {(wey oS Gyop L

Name of Limited Lablllty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum alf correspondence conceming this matter to the following:

5 pﬁuu @e‘n)md U -

Name o f Person

Firm/Company

G Crecotee

Address

reprune Beagh, £ 3936C

City/State and Zip Code

DegL © penordiaus Com

V' E-mail addredss: (1o be used for future annual report notification)

For further information concerning this matler, please call:

S, chu Pepiond Jo W QU S11-0093

_J Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Encloscd is a check for the following amount:
2555 Filing Fec O $55 Filing Fec & Certificd Copy

INHSI8 (2/14)



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

Pursuani 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the folfowing statement in order lo change its registered office or registered agent, or both, in the Stale of
Florida.

1. Name oi;lhc limited liability company: AW\P\\ Q ( lU Br hﬂf\g Gro.'(;i LL%
2 @ A 04 \’HQL} SESuk QIO wd35 £ Fou S Huke ¢io
Principal office address.of limited liability company:

Mailing address bf[imitediliability company:
(Note: MUST BE STREET ADDRESS)
oAU 3G
Do eonule f1 %
'

{(Note: MAY BE POST OFFICE BOX)

Joetsenulle, £ 33303

W 0

Date of filing/registiration in Florida 4.
-
s w S0 Peniend Jr

Repistered Agent and’chislcrcd Office shown on the records of the Florida Dept. of State:

A2 Fasy ™Nou 9. Suile 6IC

Registered Office Address

CNQO0NR0IE D

Document number

(MUST BE FLORIDA STREET ADDRESS)
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o Sheqy beniond Jr s
Fnter name ofNB)j‘ Registered Agent and/or NEW Registered Office address: o

ACS CheQtee Iy,

NEW Registered Office Address:

. v 4
repire ‘Peath w36
]
If the limited liability company is nol 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 business office of the registered

agent will be idenuical. 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 othenwise provided in
the articles of organization or the operating agreement of the limited liability compan
7 S
2 a 7

f , \ )
(i, Yerond] U,
_Printed or typed name'of signec

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to com
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁmnhar wil
the obli‘?alions of my position as registered agent as provided for in Chaptér 605, F.
to merely reflecta change in the registered Office address, [ hereby cor fl
notified’in writing of this change.

2 L L

Signature of a member or authorized representative of a member

v with the

Lan th and accept
. Or, if this document is being filed

firm that the limited liability company has
Signature of Registered Agemt

heen

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEE: $25.00



