{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[Jrckupr  [] war [] man

{Business Entity Name})

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

ARATI

300308535733

O A5 1E--0102T--00T  +455, 00
— e o

= Nt
Pl 0

7}

20
Do
.

Cttice Use Only




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: O’{)T/}Qé&ﬂ%\ NGC\‘U"fo-l Sou\ S

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

\S/’\ar\& H@mneSS\/

Name of Person

OF The Earth Ndeml Soles

Firm/Company
L//O( ;55' Tf‘ou’\qhu.}m/ﬁt v <
Address
?OG’A{ S)( (;mc,le, —{:L BL( CE %5
Citv/State and Zip Code

5\/\0&\6.0‘@"(\,( e @ o ;—‘\\,\@_yc@\aoo‘ C v\

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, plcase call:

Shane Hennessy wS6L, Hol- 63293
Name of Persor{ Arca Code & Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
O $25 Filing Fee Z$55 Filing Fec & 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 605.01{4 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of

Florida.
1. Name of the limited lLiability company: O\[) T 1\6 EO._r_t\A N Ci.:\(w*’&\ S 04\ (D)

(b)
Mailing address of limited liability company:

2 (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
ol SE TRANAUALA AVE

Lol SE TRAMVAUILLA AVE,
v St Lincie, L. 39985 WA Sk LM;Q[F L. >4493
LI 0000 |HH0q

| / 34 / ACLX
3 Date of filing/registration in Florida 4. Document number
T NC.

5. (@ (/(.mjre& ijd‘e? (or?omj\"lm Aqe*‘+,

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

17302 Winding 0o\ CX. Side A
L2350\

[AMPA
- ;: ~ ——
(b) S\’\Q_V\G‘._ H@Y\V\C’_. S S/ r:ﬁ:; 2
Enter name of NEW Registered Agent and/or NEW Rgﬁist{rtd Office address: ;E ~ )
s o T
A e . -
Filo~ - -
%\I\CLYT-Q._ HG_\’\YI&SS\/ ;1: tory 2{;7
NEW Registered Office Address: / z.;, -
%" ro=
S i

Ho1 S TRANALRTCA AVE.

1207 ST Luc e FL_OYA4383

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes arc made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/»'( M/ Shane H{\(\Y\ESS\/
" Sigialire of a member or aulhorizedy&'ltalivc of a member Printed or typed nargt of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
' complele performance of my duties. and I am familiar with and accept
nsg Siled

provisions of all statutes relative to the proper a tie:
the obligations of my pesition as registered agent as provided for in Chapter 605, IF.S. Or. if this document iy bei
to merely reflect a change in the registered office address. I héreby confirm that the limited liability company has

n%ﬁed in w:?of this change.
/ AR A ey

Signamr’;e of Registered Agent /
ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE:; $25.00

€€rt
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