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COVER LETTER

L]
TO:  Registration Section ¢ -
Division of Corporations

SUBJECT: \/lu f—\()ﬂmu)m Hml/{ LLC

Name of Limited Li 1b|hh§C ampa uw

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

Please return all correspondence concerning this matter to the following:

]/’\(M(Jﬂ M Ha M

Name of Person

W\u Fonwtasn Agrey L

Firm/Company

%S W H\Cihub(u,l A, Sue ¢

Address

OCola, FL 344t

/Cit_v/Suuc and Zip Code

:jj)g! th &nait. Lo
=-mail kddress: (1o be used for future arnul repont ndufication)

For further information concerming this matter, please call:

Roon M Pums. w3Sa, N4 004

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Comporations
Clifion Building P.O. Box 6327
2061 Exccutive Center Circle Tatlahassee, Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
&E/szs Filing Fee O $55 Filing Fee & Certificd Copy

INHSIS (2/14)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the !]er'i.\'iuns of sections 603.01 14 or 6050116, Florida Stunaes, the undersigned limited liabilite company:
submits the fol

owing statement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida.

[ Name ot the imited Liability company: Nl/{ HC{M [bm RW L‘(Q

(a)

[

(b)
Principal office address of limited lisbility company: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS)

SOIR L0 Candn. HLOM Sl ledanty, oy
. . “C

Reey_tnls, B 299ES
DECEIEY L 13000087187

Date of filing/registration in Florida 4.

Registered Agent und Registered Otlice shown on the records of the Florida Dept. of State:

T

Document number

Registered Office Address — (MUST BE FLORIDA STREET ADDRESS) I

Qg
-- A o )
SOVE LLComn g TS
ey s DY S ®
(b) Aa (N M S =
Enier name of NEW' Registered Agent and/or NEW Repistered Office address: %

Raon M Harcs

7437?56 6\/\) H—fc;huja,t,{ 00 -ote
Dol o AYYOL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after

the change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote af the members of the limited liability company or as otherwise provided in

the-agicles of organization or the operating agreement of the limited liability company,
I

Denise M ANl

Printed or tvped name of signee

[ herebv aceept the appointment as registered agent and agree tw act in this capacity. | further agree (o (‘oru{){\‘ with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁum‘/iar with and cceept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
to merely reflect a change in the regisiered office address, [ herehy confirm that the limited Tiability company has béen
nur&_&d inviriting of this ch :

o L0 s

Signagare of Regisicred Agemt /

Signature of a member or authonzedTepresentative of a member

Division of Corporationse P.(. Box 6327e Tullahassee, FL 32314

FILING FEE: $25.00
[NFIS IR (2714)



