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COVER LETTER [ N W TR

TO:  Registration Section
Division of Corporations

SUBJECT: Baulece O

Name of Limited 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:

_IQQ)\T\F\’—' \_\J\Svtk-

Name of Person

Firm/Company

S Ades Ber B AA

Address
N OGN Reoom <\ BRNA
City/State and Zip Code
s o de @ el e\ Lco

E-mail address: {T0 be used tor future annual report notification)

A4l ¥™\ a1l

For further information concerning this matter. please call:

o

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclgsed is a check for the following amount:
D$/2:Filing Fee O 955 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REG

-
ISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the ISIONS OF Spriom..
submirs :h:fnljn{’m‘”mm of sections 605 )

. : 4 or 6050116, F
VIR statement in ordor {0 o

' ' ) anteed fretbitin: company
ida Statutes. the undersigned limited liubi . el
clutnge HS regisiered office or registered agent, fr both. in the State of Floridu
i Name of the limited liability company- EQ& ‘\ﬁ st L C -
@ N\o %SLD;E_\:\AEWULQ.__,__ o oo \usodk
Principal vllice address ol Hemted Tiability compams Mailing address of limited fiabilty compuny:
Nt MUNTRE .\'TREET.!DDRLS'.\'I (Note: MAY BE POST OFF X
MIIA AN Ave  Re A3 Ao bk BG4
Yo Pagan S e Yosusamns Rapctn 3N
6. 36- dora LAY 0000 €6 0 X
i Date of filing/rexistration in Florida 4. Document number
S e Riein
Registered agemt

and Registered Ullice shown on the recards ol the Florda Dept of Stare

Registered Office Address
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Later name of NEW Repistered Agent and/or NEW Registered Office address: ‘*f-’.
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NEW Hepistered (MYice Address: T [
3 é,. — : "H’.‘T"
i ™ ) o g
A B S -
. (o)
X v FL TR L

If the limited liability company is not organized under (he
change or changes are made, the Florida street address of 1
agent wilt be identical. Or, in the case of a Florida limited

he registered office and the by
was/were authorized by an affirmative vote of the member:
the articles of organization or the ope

1stered
confirmed that the change(s)
of the limited habiliry company or as otherwise provided in
rating agreement of the limited liability company.
7 (—/—/\-\«://—J —— N rearon ___L:_ifi_‘i s
Sipgnature vl a mende: or authyrized represcatative ot a member T Printed or o ped name of signee -
L hereby accept the appoiniment ay registered ugent und agree (o uct in thi
provisions of alf stares refative 1o the proper und cuompl
the obligations of my positiun us regist
o mereh-egil ]
nul{'

: X cupdcity. | further ugree 1o com Iy with the

efe performance of my duties, and | am fumidior wirf and aveept
. ered agent us provided for in Chapter 605, F.5 Or. t{ this document is being filed
cel o f.'/:ulnge in the registerg, qﬁ?ce address, [ hereby confirm that the limited iabiliny company hay boen
fige offiius o Ve

Signature of Kegistered Agent

Division of Corporutionse I.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS T8 12714y



