L\2o«

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur ] war [] maL

(Business Entity Name)

(T)ocument Number}

‘ Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAY 1 8 2016
¥ SULKER

RMHUTATATA

900285538909

8S:2IHd @1 v g




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jeh GT™ Ae Ly LLC

Name of Limited Liability Fompany

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:

jﬁﬂ n V Anas\ﬂSo

Name of Person

Firm/Company

ek 6T Mo anty LLC

2030 N RaKy ﬁwm STE |50A

Address

/(ampf* v 33607

“ City/State and Zip Code

~Jch. Rerlals @)y menl-com

E-mail address (to be used for future annual report notification)

For further information concerning this matter, please call:

/\gb%()*\ ’q"’“s‘qs”) a7y 5%0 -3532.

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;:
B’${5 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : LIMITED LIABILITY COMPANY

Fursuant to ‘the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmiéﬁ the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

I. Name of the limited liability company: UC B G7% fre @ rypey 1L C
2@ 2030 N Podhy Ponk Dve. o) 2030 N, Rodkiy Yot D
Principal office address of limitqd liability company: Mailing address of limited Iiabilié company:
ote: T BE STREFT ADDRE. (Note: MAY BE POST OFFICE BOX
SW\JL | Sof ule (507
“mewA; Fl 33607 “larpse, £1 33607

Sle\2 L]Z2 0000 &F05

3. Datd of ﬁlinglregistration in Florida 4. Document number

5. @ 7988 GTM Zpwt Nerd

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

LOKQha\INL N ,:'L_
Registered Office Address T BE FLORIDA STREET ADDRESS
j:dcoq? L.
]

9370

ORIl

(b)
Enter name of NEW Registered Agent and/or Registe Jif] dr

MY0Id 3?\%8‘:%‘!‘! 7i
G :21Hd P AVH 81

TR

REGISTERED AGENTS INC,
NEW Registered Office Address:

3030 N. Rocky Point Drive, STE 150A

i
Y

v
v

Tampa FL 33607

If the limited liabi comphny is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or chafges are made, the Florida street address of the registered office and the business office of the registered
agent will be idegtidal, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

[-’ﬂ»._;. affirmative vote of the members of the limited liability company or as otherwise provided in
atid W’ ting agreement of the limited liability company.

“Josgph Prpstasp
Printed or typed name of signee

[ hereby accept the @ppointment as registered agent and agree to act in this capacity. [ further agree to comﬁly with the
ﬁ;ﬂovg;qns of all statutes relative to the przper and complete performance of %Sdunes, and [ am }gamdmr wif
e obli .

Signature of a me au thb‘}zcd representative of a member

and accept
fauons of m%g’?sit{on as registered agent as provided for in Chapter F.8. Or, ifthis document is being ﬁle%
to merely reflect a cf a g ;lr:urlhe registered office address, I hereby conﬁpnn that the limited liability company has been
no in of this change.

4

Bill Havre/Assistant Secretary

SipMure of Registeled Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



