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COVER LETTER

TO: Registration Section
Division of Corporations
—-.—ﬂ

SUBJECT: €ﬂr{

Dear Sir or Madam:;

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

COF'OS H. Arce, P.A.

Name of Person

Lubeil ¢ Kosen

Firm/Company
200 South ANdrews Ave. Suite 900
Address
F+ Lauderdale, FL. 3330/
City/State and Zip Code

kerr @ pep holly weed. com

E-maif addre$s: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ke,rru M<Eligott T84\ 209- 1129

Name of Pedon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

MZS Filing Fee O $55 Filing Fee & Certified Copy
INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6050116, Fiorida Statutes, the undersigned limited liability company

.ﬁbmgs the following statement in order lo change its registered office or reglstered agent, or both, in the State of
orida.,

. Name of the \imited Bability company: _’@EJWQOL of W
(b)

2. (a)

Principal-office address of limited lability company: Mailing addrest of Jimited Hability company:

ET ADDRE I t’% @7

(Note:

(B2 TR _
Mol yomeed, L 27302 H

Wiz bold

3 Date of ﬁling/rcgié?mtion in Florida 4, Document pumber
1 ,

Registered Office Address BE FLORL STW
F&rc,sj: ﬁ: }

(0 O/‘M—!aﬁ H ~A Ce ‘D’g\

Enter name of NEW Reglptered Agent and/or EEW Registeped Office address

d__

NEW Regis\er-cd Office Address: TN \ ?.::
g A
o r - f & ; ,C;
Ford Lanolirnln b 5 @
’ oy O

If the limited liability company is not organized under the laws of the State of Florida, it is hereby cqnﬁrﬁé‘du.that’&‘ﬁer

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Oe case of a Florida limited liability compeny, it is hereby confirmed that the chinge(s)
ol

was/wete authorized by thative vote of the members of the limited lability company or as.otherwise provided in
the articles of o -;»—.,_-:25'"% pperating agreement of the timited {{ability company,

5 :'.‘u’ L1
” l’b"",“__ M -

' otses Iss39
ignature af s wisuthorkeed Tepresentative of 5 member Printed or typed name of signee

I hereby accept the appointment as registered ngent and agree o act in this capacity. I further agree.to comply wilh the
p}:ovis;‘o}:rs af gﬂ srat:f?gv relative to !hég proper a%d complete performance af mpdu: 23, aj;ud 1 am Jamiliar wit gnd aceept

the obligutions of » ion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is being filed
lo ﬁ}‘:’" oy TopeatT ¢ f:?nge in the registered oﬁiqe adagress, I hé}:'eby cauj;}er that the [imited Tiability company has e‘g‘n
notifie Fiting of thty CIBFE

<Bignaturg of REpIStorsd Agent_—— N

Divisian of Carporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



