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COVER LETTER

TO:  Registration Section
Division of Carperations

SUBJECT: IB!'K!(E_LA/VD M/[,’EST [ Lc

MName of Limited Liabiiity Company

Dear Sir or Madanv
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing,

Please return all correspundence concerning this matter (o the following:

\}ULIE DANIELS

Mame of Person

Firm/Company

2"’{"—1 (OoPRiVMETONL DRIVE

Address

LARERMLE BRTS 323 O

City/State and Zip Code

JULE @ Julle BYTHE SEA . LoM

E-mail address. (1o be used tor future annual report notification)

For further information concerniny this matier, please call.

VER BiexELAMD LA Qe TITA (1T, Merem)

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{ $25 Filing Fee &/SSS Filing Fee & Centified Copy

INHSI1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to 1the provisions of sections 605,01 14 or 6030116, Forida Statutes, the undersisned timited fiability company
/ ! & pan)

stubmits the following starement in order 1o change its registered office or registered agemi, or both, in the Swate of
Flarida,

I, Name of the imuted liability company: leRKL:MA/D !/VVEST_ LLC
2@ 110 Sg STH (oURT b 2O SE STH CouveT

Principal office address of limited liability company: Muiling address of limited liability company;
(e, MUST BE STREET ADDRESN (Note: MAY BE POST OFFICE BOX)

Fort LavdERmaiE | Fi 3330 Torr Lavwerm e |, FL 3330

02 /13 /2012 [ 1200002 10 3%

3. Date of filing/registration in Florida 4. Document number

s UINA GAERTAER

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

Fib SE STH CoueT

Registered Office Address MUST BE FLORIDA S )
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(b \__)UI»H: DA ELS o .
Enter name of NEW Repisteped Agynt und/or NEW Reptsiered Qffice zddress: - - % : i
L = s @
24H _CoDRweTCA DRIVE S
NEW Registered Office Address: -

Laver MLE BY THE SEA 4 23308

If the limited liability company is not organized under the laws of the State of Florida, 1t 15 hereby confirmed that after
the changc or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida himuied hability company, it is hereby confirmed that the change(s)

wasfwere guthorized by an affi ive vote of the members of the timited liability company or as otherwise provided in
Ih?'ﬂéof OrganTaR| perating agreement of the lintited ltability company.
7 . -~
s TRY4 e _(SI1BA CLArt
Signfp.‘c of a member or authorized representative of 2 member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o compiv with the
provisions of il statutes relative o the prt)lucr and complele performance of my Juties, and I eam Fonilior with and accepl
the obhigations of my position as regisrered agent as provided for in Chapter 605, 1S O, r{ this document is being filed
10 merefy refl slered u_b?ce ad?ux.v. ! herehy confirm that the limited Tiability company has béen

eol'a change i the gf g
€, P
) S

notified in Wlting of this chang
L0
Division of Corporationse P.O. Box 6327« Tallahassee, FI, 32314

Signature (11‘,chlsxcrcd Agent
FILING FEE: $25.00
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