11 00013874/

lenka Cenovevle

(ﬁequestor‘s Name)

cosoce | |MHIHA

A 100222788491
_Bradewmdon , &

2HBO™
(City/State/Zip/Phone #)

[ pekur ] war

(227 01028 -5 425, 00
[ ma
—-—C( 3 el
T N
- — [t . |
(Business Entity Name) E 'r"_{ g -
_ on O F
- s
(Document Number) 5"\5.__ = O
AT
=% @
2T ™
Certified Copies Certificates of Status g = e
Special Instructions to Filing Officer:

Office Use Only

N Guligen  FEB 28 2014




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

.Puﬁuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its regzstered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _tlocida —'?(" ert alists, (LC

s
v F

2. (a) Principal office address of limited llablllty cornpany

(Note: MUST BE STREET ADDRESS) ﬁl')gg g%g % %é% E, §‘f’f _303

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) [jﬁg %—b &,& o G 202
enton —

December 9, Jolh 54 B

3. Date of filing/registration in Florida 4 Document number 'fu’{,’g ~

%]'_-]’H

5. (a) Registered Agent and Registered Office shown on the records of the Flor1da U@;‘Eﬁ ofﬁat

Kc/lq fwﬁ-ﬁao 52 4

‘Registered Agent:
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Registered Office Address: '
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L . .o Lo 4 A <

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - Le(\tO\ (\? f\D vou 4L
R ;
NEW Registered Office Address: ® Hor‘dm QFOP froynt. Sﬂec
MUST BE FLORIDA STREET ADDRESS, k70O 2‘3&( &g\d 70, Ste .30-3
enon JFL_34 203

N

If the limited liability company is not orgamzed under the laws of the State of Florida, itis hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business oftice 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 the articies of organization

or the o/p:%rce?f the limited ]]ablllty company. . -
4 N L te 2 P . H

Signature of a member or authorized representative of a member

LU\\C;L Cer\o JvoVoo

Printed or typed name of signee

I hereby accept the appozntment as registered agent and agree to 6g’am‘ in thts capac:ty 1 further ?ree to

comply with the provisions of all stqtu es relative to the proper and complete ‘i)er ‘orinance o my uties,

lam aml Iar with an acceptt e 0b anons o my posi Izon as regtstere agent as provided for.in
dgpter ES. Or, if this document 1s eing filéd to mere r%ﬂectac a:gﬁe in the regtst red office
a een noti

ress wa the limited liability company hus in writing of this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



