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COVER LETTER
*O: L Registration Section
Division ol Corporations

SURJECT: (Lanae?

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

&QM M sk\/c,vls . £ S

Name of Person

Firm/Company

1655 ol IPeoch babes pluod, soite SO0

Address

west Yo/lnr rpeoch, F¢ 33601

Citv/Srate and Zip Code

WU CO éqwuuf cont

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

For further information concerning this matter, please call:

/‘///7uo/ Araneo W 561 ,291-%165

WName ot Person

Area Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee. FI1. 32314

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a cheek tor the following amount:
E/szs Filing Fee

INHSI8 (2/14d)

O 355 Filing Fee & Centified Copy



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

~Pursuant o the provisions of sections 6030114 or 6030116, Florida Statuies, the undersigned limited liakiling company
submils the following statement in ovder 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the himited hability company: (/ aeac 4 L

2@ m.quc/ S raneo (b) MQVO/ /4/!4:»»4:0
4

Prntipal office address of limited Hiahility compuany: Maffiing address of limited hability company:
WNVere: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
/11294 IHlonatee ISocy dn

11299 Manctee /ooy {n
WC”\H?{'OM FE 32949 Wf//m?fow £l 334949

Ob/ol/'z,o!L ) 2ooo0 29797
3 Date of filing/registration in Floridu

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

Docttment number

h

Regisiered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

T

2455 ﬂa/m /ococh lakes rAhol. i

NEW Registered OMTice Address:

s5u)te 8B 0O

. =~
s =
t62% Forest Fill Plol Svife 108 S5
T s TN
e [FC

(b) Cad M Sklvens , £5R RN S

Enier name of NEW Registered Agent andfor NEW Registered OfMice addruess: T e {——1'}
o
[ 4

West falm feoch o B340/

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent walt be identical. Or, in the case of a Flonida himited lLiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in

the articles 01'urgunizmiyhc operating agreement of the Timited liability company.

A Huc / /7/5044,&_’) .
Signatare of £member or authorized representative of a member Prinked or tvped nime of signee
! hereby aceept the appointment as registered agent and agree (o act in this capacity. |1 further agree (o comply with the
provisions of all stawies relative to the proper and complete performance of my duiies. and L am Jumiliar with and accept
the obligations of m_}-‘ pusition as registered agent as provided for in Chapter 605, F.S. Or,
froomerely e

: _ . O, if this document is being filed
erely N a chapge iprhoregistered office address. Théreby confirm that the limited liahiling company: has been
notified in frrifing of s chagge

29).

Division of Corporationse P.0O). Box 6327e Tallahassce, FLL 32314
FILING FEE: $25.00

Signature of Registered Agent

INFISIR 3]0



