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COVER LETTER

TO:  Registration Section
Division of Corporations

/Q arlsSern C’Leau[r g 6K0up Lae.

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/U/a(‘L.f 4. /\04r75c1n/?
/

Name of Person

/QCKN Semt CU culc e 6;'0 92, I’Uc_
Firm/Company

/385 Pnovkived Furest 11 VJ/ 502

Address
Jedesonville Fo 39325 -

City/State and Zip Code ,E_:’f-': ne

, Fo S
N ranNsom €17 & dalov. (on— % g N
E-mail address: (to be uséd’for future annual report notification) Zaxe PR
mi oo I
For further information concerning this matter, please call: ;_’:1 ‘;2 rT-;
, Pl I
/k-’/af%‘,/ Ko som w618 y §ed-§11] 55 =

/ Area Code & Daytime Telephone Nﬁ‘mbcr ~

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassece, Florida 32301

Enclosed is a check for the following amount:
ﬁS Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Floridu. . -
- )
/@d 1Tsem CULLAM 6"‘-"—',0, lve.

Name of the limited liability company:

(b}
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESS)
//kJ(;' /6[70/4 (,{ 'ﬁcdﬂ 6/95/ {lof { /VO ,d’r:](é:b(,( Town Rlu({ //0/
Jacksenv e L 32395 Jaksonvi e FL 32925
27/17 fa0s L 12000092287
4 Document number

3. Date of [iling/rcgistralion in Florida )
50 (@) UJ’J / 7166/ -—g/n/ﬁd ("ci.’pdm,f((;o« ,4,}9,11(5’ _Z:UC.

. - 7 AU s
Registered Agent and Registered Office shown en the records of the Florida Dept, of State:

/3302 Lul-fd;:";ﬂ Oak /"clur‘/ A. ’T;—

Registered Office Address 'J(MUST BE FL.ORIDA STREET ADDRESS)

[ 3302 l'Umc/,,;j, Oak Covrd A
7 e FL_ 33/

2. (a) {

/ am Pt

' o
(b) /V(a/L‘f -Qa 5o co = -

Fnter name nt'NEW Registered Apent and/or NEW Repistered Office address: = E r.C:-.:
P S —rpsy

- - N = L] )

/385 /%oﬁtwoc[/ /—af(’_g‘/ A1.d 4,7? 302 I'"-?g:\ - .
NEW Repistered Office Address: - ’ :'(n' L r?-‘
~ ; Sm WY :
/ 285 /%ng)/((.dc’c.k( Fores| Olvd »‘i’o?’ 502 {_:.':1 - -

=N

e -

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flortda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole ot the members of the limited liability company or as otherwise provided in

the operating agreement of the limited hapility company. 9
arty A Kensom

the aftic sol'organizali;y
/ “\/j ﬂ A
/ Printed or typed name of signee

Signafure ;jmumh«:r or autherized representative of a member
‘epd the uppoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complefe performance of my duties, and | am familiar with and accept
05, F.8. Or. if this document is being filed

{ hereby ¢
the obligations of my position as registered ugent as provided for in Chapter . Or. if this
to merely reflect u change in the registered office address, [ hereby confirm that the limited liability company has béen

noMin writing of rhr?umge.
NN
Sénatdre nﬁcgistcrcd Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS1R (2/14)



