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COVER LETTER

TO:  Registratton Seetion
Division ot Corporations

SUBJECT: /6,9 KH/NKA}M, 4L L

Name ot Yimited iability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and feers) are submitted for filing.

Please return all correspondence concermng this matier o the tollowing:

0)?%/7///( {0

Name of Person

/ / /ru/mq Ll

¥ 1rm/C,0mpmw

2247 v //ﬂr‘z/.m//f/z %nﬂ/ #L40)

Address

Z)ﬂ/f pa, Ffl Ai5TL

Citv/Staie and Zip Code

/a P ("Mf//ﬂt//an é a0/ cam

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

For turther information concerning this matter. please call:

pminit K Aao w727

y 2S5 9558

Nuame of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32514

Enclosed is a check for the lollowing amount:

ﬁst Filing Fee a s

INHSIR2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite SH)
Tallahassee, FL 32303

$35 Filing Fee & Certified Copy



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

Pursuant o the provisions of sections 6050114 or 6030116, Florida States. the undersigned lomited lialiline company
submits the following statement in order (o change iis registered office or registered agent. or both. in the State of Flovida.

. Name of the imited liability company: A0 /[)ﬁ //d [///'94, LL L
7 /
B 4 -
o) 2297 Lerd/ //Mr’)/./zf'z‘!// ém/ #20] vy 2297 lorel /Anr/.m'f//" r/m/ # 70/
Principal otfice acddress oF limited liabihity company: Matling addiess of Timited liabihiy company:
(Note: MUST BESTREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

/)d/ff/d, Fl 77054 /),{jﬂ' Fl TSI

L/s/ 200 (/2000079907

Date of filing/registration in Florida 4. [Document number

(a) /ﬁ/}?/ﬂ LK //10

Registered Agentand Registered Otfiee shown on the records ot the Florida Dept. of State:

o

L

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

1540 ful) Bld Hbos
/ //u’m fer %z(‘A V_ TS 7EF

(b}

Enter name of NEW Registered Agent and/or NEW Registered OfTice address:

NEW Repsterad Office Address:

2247 [oral /Am}/m,e/f Lond 200

ﬂll// ({4 TL__ A0

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ar changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or,an the case ot a Florida hmited lability company, it is hereby contirmed that the changets)
was/were authorized by an affirmative vote of the members of the imited lHability company or as otherwise provided 1n
th icles vt organization or the operating agreenment of the lniied liuhili/l COmMpany.

OMipsrh L0

Signature of a member or authorized representative of a member Fenged or tvped name of <ignee

Fhereby accept the appoiniment s regisiered agent and agree 1o act in this capacite, | further agree to c'um;ﬂ'_r with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and 1 am Jamitiar with und aveept
the obligations of my position ax n;s:z'.\'!w'cd[u‘ ent ax provided for in Chaprer 603 F. 50 Or, i this document is being filed
to merely reflect a change in the registered office address, [ hirehy contirm that the limited liabitine company has been

na‘@’m Wring o h’ux‘\hung(a

Signature of Registered Agent

Division of Corporativnse P}, Box 6327e Tullahassce. FL 32314
FILING FEE: $25.00

INHSTS (2/14)



