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COVER LETTER

TO:  Registration Section
[Division of Corporations

SUBJECT: SO d% 0C€/?/‘J /@Q /%7 L L’C ,

Name of Limited Liability Cﬁmp:m_v

Dear Siror Madun:
The enclosed Registered Ageny/Registered Office Change wnd Teefs) are subnutted for filing,

o

Please return all correspondence concerning this matter 1o the following:

?,Q/}O//ey 2@4 VE

Name of Person

K#OC&W €a/’/%l L.

Firm/Company

%00 Souh (e g/m/ St Qo

Address

.@%@/ Tk 1 B3 477

City/State and Zﬁ) Cude

BRAD B/ Y/ E SR O

F-mail address: (10 be uséd for fuwure annual report notification)

For turther information concerning this matier, pleasc call:

Fadb Y BRAE . 27, $50-33 74

Name of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESA:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chitton Butlding P.O. Box 6327
20661 Executive Center Cirele Tulluhassee, Florida 32314

Tallihassce, Florda 32301

Enclosed is a check for the following amoupt:
0 825 Filing Fee \ 555 Filing Fee & Centified Copy

INFIS TS (2/14)



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

Pursuani to the provisions of sections 605.0114 or 6030116, Floride Statutes. the undersigned limited liabitite company
suhmits the folfowing siwtement in order 1o change its regisiered office ar registered agent. or both, in the State of

Florida. —\g)u—% OCQ#/\) QCQ /-fj7 Z é ()

. Name of the limited liability company:

2 {(w) jOM dCQ'f/U /€€a/’f'? LQ._\,__ (t>J%é£d(£JMug

Priccipat atfice wddress of limited Liability conpany; ling addiess d Timired fiability company;
Note: MUST BE STREET ADDRKESS) {Note: MAY BE POST OFFICE BUX)

o0 Sprth Oconm Blel Y Dbok 6sh6tl
ghlanel_fack, FL 3367 Hesh Headewss, by (1365

_ Modember 23, Q01) [ J10007 23085

Document number

3. Date of filing/registeation in Florida ‘

5. (a) ﬁem'ﬁéfecﬂ 44@.,{ Q/Jf)’c'%{,__ C.

Registered dgght and I!L‘gis(cl'cd Office showy pin the reconds of the Florida Depi. of Stae:

(S5 OPEE Plaza DR/t

(MUST BE FLORIDA STREET A DDRESS)

Rewistered Office Adudress

Sos $é d S

- P =
—14 l{a Lo <see n_323a( =M
? s
w_BRADIEY Braye e
Enter name of NEW Ih-s_{i\turml Agent and/or NEW Repivtered Office address: T . f: :::}

=

Wt_b'OO 5{)(]—(‘% OCQA/U EA/G/ ==

NEW Registered Otlice Address:

f'}[a /(/ﬁ[‘ld ‘/&,QC/( w53 "/(P]

Il the Iimilck«./li:lbilit_\' company is not organized under the laws of the State of Florida. it s hereby confirmed that after
the change or changes are imade. the Florida street address of the registered office and the business office of the registered
agent will be adentical. Orn the case of a Florida limited tability company, it is herehy contirmed that the change(s)
was/were authorized by an alfirmative vote o the members of the limited lability company or as otherwise provided in
Al ¢ gperating agreement of the Himited liability company.

Beap LY BOAVE

1ofi7ed representative of 2 member Printed or tyvped name of signee

the articles of organjemtionGr

[ hereby accept thedippointment as registered agem and agree 1o act in this capacity, 1 further agree 1o comply with the

provisions of all statutes relative o the proper and complete performance of my dwties, and | am ]gumi!im‘ with and accept
agent as provided jor in Chapeer 605, F.80 Or. if this document is being filed

fiice address. I hereby confirm that the limited Tiabitin: company has heen

the obligations of niy position agglyisteree
to mevely reflecta change in theregistere
notified in writing of thes ¢

Signatute of Registged Syent -

Division of Corporationse P.()}. Box 6327e Tallahassee. FI, 32314
FILING FEE: $23.00

INHISTS (2414)



