(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{(Document Number)

Certified Copies Cenficates of Status

Special Instructions to Filing Officer:

Office Use Only

HRIRATARIN

500315865275

IAARIBA

G - 0 4e75. 0

FISVHNTIVE
134335

=
.
= 2 71
TN T
.’";f{-_f < m
_:"-"r,:- -:E O
o
T
o
(&)
O SMAMONS

dv 20 2018




COVER LETTER

TO:  Registration Section
Prvision of Corporations

SUBJECT: B’GPU f e / gf;u// ﬂn// Z ya C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

0 (L L2477

Name of Person

2‘“"’ /JL///)C /aﬂm/éﬂ/' L

Firm/(‘.‘omp:l‘!{y

?0, 203' LY5/57

Address

At linde  Fa  $032Y

City/State and Zip Code

/0(/.{' AAIJ/W’J Vs @AOU.('O"T

E-mail address: (to be used for tuture annual rgport notification)

For further information concerning this matter. please call:

L e //IIJI/M/) W Y Sty 3479

Name of Person Arca Code & Daytime fclcphonc Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, Flornda 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
25 Fiding Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

Pursuant o the

submits the fol

REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
,/{m'ing
Florida.

wrovisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or both, in the Suute of

~

1. Name of the hmited Lability company: 2’4’0 %{j{ﬂ C MM//&IJ ZZ(
2. (a) %Zzwnefcﬁ[z_ ).\ 220, Fea 2195 T
Principal office address of limited Asbility company: Mailing address of limited liability company:
{(Nute: MUST BE STREET ADDRESS)
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Date of filing/registration in Florida d,
5. (a) ‘gd{_a [ 74 4 Vt viagnd /

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Document numbcer

J

Registered Office Address

(MUST BE

LORIDA STREET ADDRESS)
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Enter name of NEW Registered?Apent and/or NEW Registered Office address: 'r",_ 0 2
g o
2 B
$S4 & bhindine Oak Laont 37 o
NEW Registered Office Address: 4
Mdellrngte

. 38 ry

If the Timited lLiability company is not organized under the laws of the Staic of Florida, it is hercby 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 wdentigal. Or, in the case ol a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorize

the articles of org:

by an allirmative vote of the members of the limited liability company or as otherwise provided in
izauon or the op

ting agreement of the tirmited hability company,
Signature uf 3 membe

4
€Cntative of @ member rinted or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to coryrﬁl)-* with the
provisions of all statures relative to thé prry)er and complete performance of my duties, and [ am familiar with and accept
the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reNeel a change in the registered office address, | hereby confirm that the limived Tiabilin: company has been
notifted in writing of this change.

oy

[ S W\_L
Signature of Registered Agent—

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
INHS1R (2/14)

FILING FEE: $25.00



