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TO:  Registration Section

Diviston of Corporations

COVER LETTER

someer. 13 Mharmasy LA

Name

Dear Sir or Madam:

@Tnited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Corlos H. Arce, P.A

Name of Person

| ubell ¢ Rosen

Firm/Company

200 South ANdrews

Ave. Suite 200

Address

Ft Lauderdale, FL

3330/

City/State and Zip Code

ker'rq@ pep hollq wead. com

E-maifaddreSs: (to be used“or future annual report notification)

For further information concerning this matter, please

Rerry M<El)igott

at (
J Name of Pcdnn

call:

£

759 209- 1126 < 7

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
X\;ZS Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Q 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGEF OF REGISTERED
LIMITED LIA
’ Pursuant [.o the

[prow’.s'ions af sections 605.01 14
submits the fof OWINg siatement in orde
Florida,

OFFICE OR REGISTERED AGENT OR BOTH FOR
BILITY COMPANY

or 605.
r lo change

0116, Floridg Statutes, the undersigned limited liabilir company
is registered office or registered agent, or both, in ¢
I

e State of
Name of the limited liability company: Mp Lw
7 <z
2. (=) T e ()

Privcipal office address of limited fin
(Note: MUST B &

hitity company:
STREET 4DDR £S5

Mailing adedress of [imited liabilit
(Nots:

Y company;
MAY BE POST OFFICE g0x)

5. (u)

mber
Registered Agent an

cgistered Office shown on the records of the Florida Dept. of State:

Registered Office Address

MUST RE Fr. OIyDA

STREET ADDRESS)

. . FL 5_3¢(2b_
(b) 4,7')08 'H @T‘O >

Enter name of NEW Re

; =) =
istered Apent andfor NEMW Replstered Office address: P2 ':_
. ‘;:‘ ':.H"
’ 1 i
[‘q r. l"‘%
i T
' —D ’__4’—‘
AT &
. 2
- i
. o
If the limited liability company is not or
the change or ¢

ganized under the Jaws of the State
hanges ure made, the Florida sireet address of ¢
agent will be identical, "'ﬁ case of a Florida limited lia
was/were authorized b M Ly

: wrticles of of ot

the articles of oy !

L

XK~

Signnture o ¥ mermber

of Florida, it is hereby confirined thay after

he registered office and the business office of the registered
bility company, it is hereby confirmed that the changef(s)
tive vote of the members of the limited liability company or

A@ erating agreement of the limited liabilit

as otherwise provided in
¥ company,
or ruthotized representative of
{ hereby accept iy

a member \WIMWW
¢ ¢ appointnent ¢y re
provisions gf ull st

: gistered ugent and agree
Ons ¢ alules relative 1o the
the vbligations of't

fo act in this capacity, [ Jurther agree to com
re e praper and compleie performance of my duties,
1Y position ay registerec
o merely reflectash

ly with the
. and I am familiar with and accept
agent as provided for in Chapior 60S, F.8 Or | this o
_ ! el d.cannge (n-the-registered oj"/:ce address, | héreby con/x{m that the limit
Jzufﬂgﬂzjm!rrrg of this ¢ FE '
e

s document iy be:’ngg Siled
ed liability company has been
—/ i
Signature of Regisiered Agent

-

Division of Corporationse p.Q, Box 6327 Tallal

assee, FL 32314
FILING FEE; $25.00
INHS) g (2/14)



