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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: C HIT (‘&w\#u (]L;nc/{c’ [LC

Name of Limited Llabllny Company
Dear Str 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;

Matther Mt

Name of Person

(‘ompany

/Of)gj NE }O///féofouo‘{ AUY

Address

71««1,..«;4, £L 336/5

City/State and Zip Code

Ma }’/‘@ ‘)’LMWFG}!/ o)

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

For further information concerming this matter, please call:

V\‘\/H)\«) N*t/, a(Joa )_JSoo - (6373

Name of Person Area Code & Dayﬁme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flornda 32301

Enclosed is a check for the following amount:
$25 Filing Fee U $55 Filing Fee & Certified Copy

INHSI8 (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

" STATEMENT OF CHANGE OF

to T LIMITED LIABILITY COMPANY
Pursuant to the /;mw'.s'iun.s' of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of

Florida. .
. Name of the limited lability company: Ct’ll J'}C” CC’W‘I‘J; :TMCAEA 3 LZ‘C-
2 @ _JOOS5 O [Hls Dorocg h Me. n_[0055 00 Wifsbinigh Ave.
Principal office address of limited iability company : Mailing address of limiled liabilily compam
(Note: MAY BE POST QFFICE BOX)

Fi  324/5 73141,/4/,/44 33475

Tawp~ |
| 7

5-5]-12 11200007 240/
4, Document number

Date of filing/registration in Florida

3.
5. (a) Mﬂ'ffc’ .ﬂ‘Z‘S /,c«rmﬂ/‘lt" /4270 /5 ,,,7:/(,. 3
Registered Agent and Registered Office shown mllhc records of the Flarida Dept. of Staic: — ,Si? —
< 52 o
Registersd Office Address — (MUST BEFLORIPA STREET ADDRESS) -
Y e o Cye s
= P
Ty, FL__336/5 gi_ iy L.H
5= =
Z»

and/or NEW Registered Office addresy:

[4
wy _MalH /[/“//
§aﬁ’1/b\ /Hém:'cc\ %/

Enter name of i

NEW Registered Office Address:

TC‘*’I e, FL 355/ j

I the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that afier
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 authogized by an affirmative vote of the members of the limited liability company or as otherwise provided in
i

the ant Wﬂg agreement of the [imited IiabW
Si athx Prinded or typed nume of signee
mgly with the
a

icle
M- mber or authorized representative of a member
! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o co 7
provisions of all statites relative 1o the prr()}ncr and complele performance of my duties, and [ am Jamifiar with and accept
agent as provided for in Chapter 603, FF.S. Or, if this document is being filed
I hereby confirm that the limited liahility company has béen

f RS ¢ e !
the obligations of my position as regisicre.
nge in the registered office address,

o memﬂ: reflecia ¢
notified /%2%
S

B¥cgisicred Ager”
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: £25.00

INHSI18 (2/14})



