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COVER LETTER

TOL  Registration Section

Division of Corporations

SUBJECT: Cl alér

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for Niling.

Please return all correspondence concerning this matter to the following:

Cari M. Stevens, €5Q

Name ol Person

Firm/Company

/1699 Pu./rw ﬁ&Och LaKes ﬁ/Vd., 501 fe Soo

Address

West Pl Peach, FL 3340

City/State and Zip Code

MM oraneo & _qma[f. Cr7

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

Miguel Aranco w S6( , 351-816%9

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is # check for the following amount:
'I/SES Filing Fee 0 $53 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Stanues, the undersigned limited fiabilite company
sihmits the fotlewing statement in order 10 change its registered office or registered agent, or bath, in the State of Florida,

1. Nume of the limited liability company: CJ m. Lee
/
Migue Aranvieo (h)

)1 guel HAaaneo

2. {a)
Principat office address of limited ability company: Mailing address of limited liability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1I'394 Mawatee /305 love 11594 Yoo fee )bay Lawe
welliwetou, £¢ 33444 Welling bon  FC 33949
/ 4 —7 t
02/ zz/zon_ L 12ocoo25490

3. Date of filing/registration in Florida 4, Document number
5. () C' Sao W

Registered Agentund Kegistered Office shown on the records of the Florida Dept. of Stne:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) _h_:':;: %
T F)
9623 Fopest Hill 13ovlevord |, Svite 105 T
- I ) *
West Palm Peoch H__334/5 S
o .
E B
i _ CaumSfevens  £5QK T T
Enter name of NEW Repistered Apent and/or NEW Repistered Office address: : :_l:.,. D i

(656 [olm rPeoch lakes Plud, soile 800

NEW Registered Office Address:

west [hhm Beoch L B3 4O

if" the limited hability 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 office of the registered
agent will be identical. Or, i the case of a 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

the articles of organizagon or the operating agreement of the limited hability company.
h Printed or tvped name of sipnee

Signature W member or authorized tepresentative of & member

Fhereby aceept the uppointment as registered agent and agree (o act in this capacine, 1 further agree 1o complyv with the
provisions of all statites relerive to the proper and complete pevfornance of my duties. and { am Jamitiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 6103, F.S. Or, if this document is being filoc
1o merely, ixy the registered office address, 1 hereby confirm that the limited Tabitin: compan: has been

; !.1 ot o ()';z_a}n 3
notitied fn wWiging (ft Hi"’(’.
Gl Sl
e v /‘ l

Signature oT Rewistered Agent

Division of Corpoerationse P.O. Box 6327e TFallahassee, F1, 32314
FILING FEE: $25.00

INHSES (210



