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COVER LETTER ¢

TO:  Registration Scction
Division of Corporations

SUBJECT: S‘fﬁ jé}m /m Fro, PJ—

Nuame of Limited Llldbl]lly Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

54#&04 L 54‘ L)]V‘ y ESC?

Name of Person

\d/érz Z—‘w Fff‘ﬁ “r‘g L.

Firm/Company

40) E Ly s Bl . Secde 1023

Address

Fort Lnuchidlle, F/._2370)

City/State and Zip Code

55 "—’\OAOQ C’af‘v(;n b/u/a/ Yo/7a

E-masdddress: (te-be uskd for future annual report notification)

For further information concerning this matter, please call:

Sasan SE 3k a( RSY ) I320-25Y)

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Cenificd Copy

[NHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stantes, the undersigned limited lability company
submiits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

I, Name of the himited hability company: 54" h—jc)An égf\.ﬁ) ﬁ/‘mj 70 L '
2 () 35O W tderall o, 4L 2] ) 350 N Ealyrad
Principal office address nl‘limi!cdlﬁalbility conipany:

Mailing address of limited Ii:it
(Note: MUST BE STREET ADDRESS)

ility company:
tNate: MAY BE POST OFFICE BOX)
A ¢

o oo Beeck | FL SRS

(2 /72 | 5010
3.

[ate of f'r(ing/regisnalion in Florida

5. Seasdn L. Sk Dol

Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:

=i Ul st e aul

Registered Office Address

L Noop]3 P3N

Document number

(MUST BE FLORIDA STREET ADDRESS)

0 Sseacda L. SE VAR

Enter name of

NEW Registered Apent and/er NEW Registered Office address:

240} & Las ks Rl

NEW Registered Oftice Address:

éuﬂl@ /<23

Fard lavste 4.0

0g Ziud L2 13000
[

FL_R330)

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the
change or changces are made, the Florida strect address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization

WC operating agreement of the limited liability company.

S/ [ S& R \A}l 1
Signature of a member or authori¥ed representative of a member

Prnted or ivped name of signec

I heretn: accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am Jamiliar with and accep
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the
notifiedin writing of fuis ¢l

registered office address, | erehy confirm thar the limited tiability company has been

Signature of Regis

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSEE (2/id)



