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COVYERLETTER

TO:  Registraiion Section
Jivision of Corporitions

SUBJECT: _L:"').;_c__‘L.L:;mj_;,:_a__,_ Lol S
Name of Eimited Liabilny Company

Dear Siv or Madanm:
The enclosed Registered Agent/Registered Otfice Change and teets) are submitted for {iling.

Please return all correspondence conreerning this matter 1o the following:
i g g

Name al Person

POC.__rgiia g, LLC
Firm/Company

DY e g e }l/v-_u_uai_lh\_f_cl_ﬁﬂ_l_b“_
Address

o, (,L,mu\p/. Foe BABoz]
Ciw/Stare and Zip Cuode

_ orlaa.cctone s ouol. Cona_

E-mail address: (10 be used Tor future annual report potification)

For further information concerning this matter. piease call:

_Mov oy Tovee Wi_Puy ) _FFu-93Y5
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regisiration Section
Division of Corporations Division of Corporativns
Clifton Building P.O Boax 6327
2661 Execuiive Center Cirele Talluhassee. Florida 32314
Tallahassee. Florida 52301

Enclosed is a check for the following amount:
& §25 Filing Fee 01§35 Filing Fee & Certified Copy

INHSIS (Z/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
’ LIMITED LIABILITY COMPANY

Pursuant o the provisions o sections 0030714 or 630016, Flovidu Standes, the widersioned limited liability company

submiits the foflowing statement in order 0 chanue ity registered office or registered agen, or hotly, in the State of
Flowrid,

. Name ot the limited lizability company: _Q_QLC :]:-L:}iaf-lifﬂﬁf'fl“ L

oy — ey o _
Principal othice address o imited hubility company Mailing address of mdted Labitity company:
1 Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

B0 He e bod jBivd #resT _DULO U et ad (Dl Ao

_M_LL‘,J,»{;%' VXA - W S el F Bz [/
/ 5

— W AE ) Sro sy Lol %2203 %
Date ot filing/registration in Florida -k [ocument number

(a) w}\fﬂf'!f.{}k‘} Toree

Registered Agent amd Registersd (4Tice shown oo the records orthe Fioridi Dept. of Sune:

Regisiered Oihes Address LYMUST BE FLORID A STREET ADDRESS) - ’_'(: o
= (hm
BY_WE_/6¥ s SF = 2%
o T T - - T - T {— ey
| | g 2.
M Y P g iPece a L B2 bz Ny —
s A
3 T BeF
. -— [
(b)y 7¢IVt glizrpimt, b L( 2 ¥ [72‘5 B e
Enter name ol SEW Resisteded Avent and/or NEAY Registered Office address: o
o B
r L _:
Lt
- x
NEMW Repistewed Oice Address:

D950 (e ,/fu,//‘ Ut [Zlet

Loy

_z'-_'i_/_ﬂa.ﬁc;z.u/ Ao/

If the Timited Liability company 15 not organized under the laws of the State of Florida. 1t s hereby continmed that after
the change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida fimited Hability company. it is hereby continmed that the changets)
wiasfwere wthorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
ihe articley otforganization or the operating agreement of the limited liability company.

/ 5 /t./c//ir ;L)"'*f? 3y
Sig;1m/.ﬂ@u:1liwcr oz suwtherized representative ol o member

Primted or typed name ot signee

Phereby aceepr the appointment as registered agent and agree to aot in this capacity. | farther agree o compby witls the

orovisions of ol stutuies relative o the proper and complete performance of my duties, and /_umﬁ:mi/iur with e aeeept
the obligations of my position as registiored agent as proviced jor in Chaptér 603, F.S. Or,

) ! : ; 4 L O, i this document is being fifed
ro merely releer’ a Change in the registered office wddress, Thereby confirm that the lipied Tiabiline company hay been
notifiedeig-weiing-of this chane,

Signaturest Reddstered Agent

Division of Corporationse £.0). Box 6327e Tallahassce, FL 32314

FILING FEE: §25.00
INHSI8 (2411




