— A2 00004p90(

(ﬁeq uestor's Name)

(Address)

{Address)

(Chty/State/Zip/Phone #)

[ pckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~ WTEEAREAERRNE

200230674222

04/23/12--01030--025 #2500

ey - B3
7 Y e
r-'CT} L st ]
50 e
ho. ad 0.3 T v
i e
o
Mes

- ‘_"‘
- 3
o

DL -
Sm D

T ClLini

poR % 4 200

~ER




f [ L

COVER LETTER

TO: Registration Section
Division of Corporations

somecr._(_erducy ke Lidy Group-

Name of Limited Liability Eompany

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:

I
-

Justin Et{ﬂK%F@*Y\ g’ % 1)
Oemwﬁf ol |y Grovp §§ 2 ;"
12 W 4 Ter” we
ﬁ@&@fd%\e YL 3351

centvrumde |l by L@ omai |l .Com

“E-mail address: (tt\be used for future annual report notification) ~J

For further information concerning this matter, please call:

| ﬁ)%‘h\(\/“\)\' ﬂ\’/ﬁ%@nt( qsy, K02 ~2 13 2

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, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m\w Filing Fee [T] 855 Filing Fee & Certified Copy

INHSI18 (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 608.308, Florida Statutes, the undersigned limited
liability comﬁa;_zy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of'th’c limited liability company: O—-@VHLU (Uf u@bl [ |"1—Ui 6 {O OP
2. (a) Principal office address of limited lability company: / _@ 3/\)5‘(1 N p\n \ﬂﬁ@?]

Note: MUST BE STREET ADDRES. 212- g W) H eviocl. |
|

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) @ LT N \‘QA/J(O}C@
-u I‘f .;, “.‘I‘}
Vacch, 23, 202 L ize0c0 398
3. Date of filing/registration in Florida 4, Do_cument number gzz ng e
it |

. ogtate: ‘
L = _— . c:‘i‘
Registered Agent: D@ﬂ |,+|q r £ = ‘

Registered Office Address: %\ Z M (e T‘:(IE’ 8 FCCQF
—erland) FL 223/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: %g U g 5 k N i \N KS‘{-@}/,

M
5. (a) Registered Agent and Registered Office shown on the records of the Florida rB_e

NEW Registered Office Address: cg | Z '\3 U-) | L[ T‘e rraa e
(MUST BE FLORIDA STREET ADDRESS) 1 ) \
T 203N FL_ 23 33]/

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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afftrmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
e operating agreement of the limited liability company.

igfature of 3 member or authorized representative of a member

Tustin YinkKston

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree to
corgg y}min' h t% proyzp tpons of all statu eglrelizﬁveg to the proggqr and complete g‘farmance of my jgzst:_es,
0,

and I am familidar with and dccept the obligations of my position ag registered agent as provide in
ter b08, F, § Or zjnt Edo’fpu 1ent is peing filéd 1o t‘lr)zere yrg?fect% cﬁan g'zgn t_;u_e rggt tﬁreg ajice
ess, I hereby confiem tht the limited liability company has been notified in writing of this chinge.

of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)



