094/
—_— T

— 200296682312

03/22/17--01005--017  *»25,00
(City/StatefZip/Phone #)

[] rckur ] warr [ maL L e

N &

z in
(Business Entity Name) ) If:’“ =
™~ E':..'f rﬁ." t.:,
= Uig

(Document Number) - ..

e e

o
Certified Copies Certificates of Status

Y

Special Instructions to Filing Officer: MAR 23 2017
S. YOUNG

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: gLUi elino &Q(&@L&J L@
< (Name of Liniited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Tlona  Bndecsan

(Name of Person) T:: )
» £
« . =
Switlene  Enecofe, UL N
d(Fima/Company) d '
I
=
. @
bboo mahi "B il
(Address) (4]

Copnl  bables FC 33T

(City/State and Zip Code) ©

For further information concerning this matter, please call:

_;[IOnA D’ﬂdeﬁ‘&@(\‘ ¢ 305y Qpd -0
{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.O. Box 6327
2661 Executive Center Circle Tallahassee, Filorida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy
INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabiliiv
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 liability company: Stiplle. u/C«jp e g f/&o f LG
2. (a) Principal office address of limited liability company: bbOO mél h t j}‘ .
(Note: MUST BE STREET ADDRESS) Coed  bohle. FC 33|53

(b) Mailing address of limited liability company: 600 MARXI F:B" -
(Note: MAY BE POST OFFICE BOX) (leol  Deklen U 33SE

2|26 O ¥ L12000020894
4. Document number

3. Date of ﬁling'/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Lim ‘l-&:\ S\Lﬂjtﬂo Q@‘PO&AM
W Lhe. |
+ Ske.A

Registered Office Address: .
220 ind: ORk__Couet
Tl 0mpA i‘ﬁt 2901a

NEW Registered Office address:

(b) Enter name of NEW Registered Agent and/or
Tiona D>. Andessen

NEW Registered Agent:
NEW Registered Office Address: Lb OO M ani .
(MUST BE FLORIDA STREET ADDRESS) Sorol Febled
FL__2SA

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 are made, the Florida street address of the registered office and the business
ty company, 1t 15

office of the registered agent will be identical. Or, in the case of a Florida limited liabili
horized by an affirmative vote of the members of the limited

hereby confirmed that the change(s) was/were aut ]
ise provided in the articles of organization or the operating agreement of the

ljab_illgl company or as pthe
limited liabil 0
——? ey
' e e N R
(Signature &4 menitier dr zed represefitative offa member) E P
- mm
—— [AS] m
L 1041& D. On Of ef40n N Bihs
e
Tom r-,_,Q, 2

x Digy
this capacity. I further agPeg to}l‘a_} '

I hereby accept the appointment as registered agent gnd agree to gct in
fyy itiz tf o of a’}l statufes relat 'vég to the pro"fyner an_c? complete performaggfe of my diufies, an
f registered agent as proyided for in ptey 608,

(Printed or typed name of signee)

€ provisions

com

am familiay with and accept the obligations o Qsition

FS Ori t);‘t{s do lmenlltp bein tfgdr to ZtereTyrg ect a change in the igtstered office address, Fhereby—
con cAHiited ompany nas been notified in writing of this change. -

B PRegistered Agemi—" /7
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



