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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: E) ) CE X \MQ\\\S . LLQ

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspordence concerning this matter to the following:

B, Aeteoy \M&\\\K

Name of Person

B e Sty \Walhis, LLE

I"irm/(:'&mpu:ly

1572 W Corpond Onls Dy

Address

Crushal Rwer FLoA442

City/Siate and Zip Code

A SN EAANCedon ASSOeIES. Com
E-manl address: (1o be used for future shinual report notification)

For further information concerning this matter, please call:

Nusan Aonchez. w352, S0H 3900

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32214
Tullahassce. Floreda 32301

Enclosed is o check for the following amount:
A 525 Filing Fee US55 Filing Fee & Certified Copy

INHSLIS (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 605.0114 or 6030116, Florida Statutes. the undersigned limited tiability company
submits the folfowing statement in order to change its regisiered office or registered ugent, or both, in the State of
Florida. ’

I.  Name ot the limited liability company: B . ~\{¥ ‘:\K‘BL\\ M\ \\ % \ ]—- L’C_.
2w (0152 W) Corppcade. OO D e WiB2 WO Corpemte Doks Ny

(Note: MUST BE STREET ADDRESS)

Mumling address of limited bability company:
Lrusiol Rwjey €L 24420

iNote: MAY BE POST OFFICE BOX)

CruSial Rawer TL 3UY20

\\\‘t\|2_

N r q .
| L2 000000010
. Date of filing/registration in Flornida 4.
. (a) A P\QDN A . (30\@
Registered Agent and Registered (Hlice shown on the records of the Florida Dept. of State:

207 S Rome Avenue

Registered Office Address

[

n

Document number

(MUST BE FLORIDA STREET ADDRESS)
Suik 1C0
TP

o _SUS) \N Sonchez

"("__'_; L
[nter name of NEW Registered Agent and/or NEW Registered Office address: ' ;:2- e
a~
¥ LI o i .
W2 W (orpuale Oaks D LR
NEW Registered Office Address: )
C/ir*‘ ]Q !
Croshal Qe

n_ A42Y

If the limited hiability company is not organized under the laws of the Stawe 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 oftice of the registered

agent will be identical. Or.in the case of o Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
" '

)

lization or the operating agreement of the limited Lability company.

ot T e —

2 B detbeuoihs b
Natire & ST Printed o typed name of Signee
{ h(’):(’_f)_(u(‘(.‘(’p! the appointment as registered agent and agree 1o act in this capacive. |1 fither agree to complv with the
provisions of all stanites relative 1o the proper and complete performance of my dutios. and I am familiar with and accepi

eror-authorized represeniziive nia-member

the obligations of my position as registered agent as provided for in Chaptér 603, £.5.
1mL&'ﬁed inwriting of this

0O
to merely reflect a change in the registered office uddress. T heveby confirm thut the limited Tiability company has béen
hange.
%E« :

. i this document iy being fife
vgistered Apent

Division of Corpordfionse P.(}. Box 6327 Tallahassce, FL, 32314
FILING FEE: $25.00
INHSLS (2/14)



