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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The/ T.\ \#’Qop ;T‘QaC\‘HDT\Qa(Obm (MJ %DUCH7

Name of Limmited 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:

R\ REe YQW‘

Name of Person

_\-\flt, A% \ “\C'. d; T {?_CLckthTuQCL( Nl
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Firm/Company

o S Saxon Hue.

Address

o suMe 1 2y o

Ciry/State and Zip Code

(\ \’\‘QO @J\’LL{T\‘\ \‘\’(_{)ﬁ\‘f{d({/ jf'é’a(obm 5 oo v

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

For further information concerning this matter. please call:

fromeee Veere L ¥\, 2109595

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chifion Building’ P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSIR (2/14)



S’!‘.‘\’i!EI\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of seciions 605.01 14 or 603.01106, IFlorida Statutes, the undersigned limited liabilitv comy.
submits the following statement in order to change ity registered office or registered agent, or both, in the St

e 7’/’)6 77 /%@ﬁ/?%ﬁ(ﬁ?ﬂ 7“;(/'/015?1’) o’lﬂ(/&

1. Name of the limnted hability company:

2w JOZB .S S axen Aue w__Jo 3 S jCL_).(&{)_ﬁl

Principal office address of limited liabiliy company: Maiting address of limited liabilite' company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

Brooks v, [le, ) _3460) Bros Kf‘m'/f’} .3

bk [a</90] 2 LJZOQr;OSB/'DS/

4. Document number

3 Date of ﬁl‘ng/rcgilir;}lion in Florida

5. (a) 1['/’! Ye€. (f)//mS

chlsréﬂ;d Agent and Registered Oflice shown on the records ol the Florida Dept. of State:

(062 S, Saxsn Hue

chislrtcrcd Office Add{css (MUST BE FLORIDA NTREET ADDRENS)
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Enter name of NEW Registered Agent and/or NEW Registered Office nddress: ,‘,- Cc_:j :::
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If the limited hability company is not organized under the laws of the State of Flonda. it is hercby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the repiste
agent will be identical. Or. in the case of a Flornida himited ltability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided 1

the artieles of organization or the operating agreement of the limited liabihry company. |
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Signature of a member or authonsed representative of a member Printed or tvped name of signee

I herehy accept the appoimmient as registered agent and agree 1o act in this capaciy. { further agree 1o camphy with 1

provisions of all statutes relative to the proper and compleie performance of my duties. and | am familiar with and acc
ent as provided for in Chaprer 603, 1.5, Or, if this document is being fii

the obligations of my position as registered age
1o merely reflect a change in the registered oﬁrc‘c address, [ hereby confirm that the limited tiabiliny company has beer.

umn_wming of this change.
. _/“1\_,().2 - M\—-

Stgnature of Registered Agent

Division of Corporatiense P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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