T L120000 SY3S0

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ Pekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NIRRT

300274324073

(6264 1 5-=01000--01 #2500

gg i Wy 92 Nr SiB

a3itd




. we - " COVER LETTER

' ) N ‘. ’ ::';
TO: Registration Section
Division of Cgrrporations
.

SUBJECT: ' a’?‘ g -
N { Limitedd 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:

Adrian  Cabal

Name of Person

Sow $Hite @/loc;.a Wl

Firm/Company

7770 S0S+ * 2oy

Address

! ] >» /
City/State and Zip Code

<y ctik g0 ap [/cg 9 #7910 i/ cong-
E-matl address: (to @ used for'future ann rt notification}

For further information concerning this matter, please call:

wama?—m 222, YE5— 3295
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

25 Filing Fee

INHS18 (2/14)

O $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabili%z company
i_:;bm'gs the following statement in order o change its registered office or registered agent, or both, in the
orida.

State of
1. Name of the limited liability company: G ge v SHuTe Gro %) ALC.
. X -
2. () 20O 3 SQ/UG/ﬂ/ﬂé/‘ C:f by  Soo3 Sapvolpr por CF
Principal office addrdss of limited liability company: Mailing address af limitA liatflity company:
ote: MUST BE T ADDRESS) (Note: MAY BE POST OFFICE B
—&M&M L) ee e Zn) [~

Rep gL

0*’-//10/-20/2\ L/ 20000 420
3. Date of Iﬁing/regl‘étration in Florida 4,

Document number
5. (&) Ramcau- / 7/C.Acl-0/ 6: :
Registered Agent and R@icred Office shown on the records of the Florida Dept, of State:

Registered Office Address SUST BE FLORIDA STREET A

/003 ngd{n,}oﬂn A

j%. LSV 6PH

(b) A CZ P /‘Q\I\J Cd éa /

Enter name of NEW Registcred Agent and/or

DRE.

EW istered ice address.

NEW Registered Office Address:

v230 Sogh  F oy
iaac/p/‘ A;// n_S535/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chan%e or changes are made, the Florida street address of the registered office and the business office of the registered
agent wi

| 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the aniclc;;;:'?zaﬁon or the operating agreement of the limited liability company.

Signature of affnember or authogized répresentative of a member Printed or typed name of signee
[ hereby accepi the ent as registered agent and agree to act in this capacity. 1 further agree to comply with the
provr'sioyns of a‘?ﬂ srarZFt’es relative fo r_hég proper aﬁd comp!qﬁarf)erfoymance of m Pc‘}ul‘:}és, Jnd fam j%miiiar wi!_ilJ tJ;nd aceept
the obiifarions of m_};apo.';ltaon as registered agent as provided for in Chapter 603, F.S. O, 1{ this document is being filed
to merely reflecf a chan, tergd office address, 1 hereby confirm that the limited liability company has been
notified’in writing of this chapge

Signature of Registcred Agen)” / Vg V\_/\

Division of Corporationse P,O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
INHS18 (2/14}
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