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COVER LETTER

TO:  Registration Section
Division of Corporations

LRIELT: |35 0 /-Dfne S’U‘ae:" g .

Name of Limted Liability Company

Dear Sir or Madam:

The enclazed Registerad Agony'Repisicead Offrce Change and {oof?) are suhmiied for &

ling
Plcase return ail correspondence concerning this matter to the following:
J—
CtranX W, Lbbstsee
Nanw of Person
| A5 O ¥Ene_ Street Lle
Fimm/Company
Avd Pelened (hrcde _
Address
Y\ﬁ,u)%ﬂ\-b\r‘na_, /\?)E'.CLCJ&, G 57‘1 l‘:ﬂ
dty/Stale and Zip Code
'I'x_ bbr.ﬂ‘sc @D yvoal.coove .
E-rtrat] addiess. (10 5 used for future anmeai n:pmt mﬂrin..xlmn)
For further information concerning this matter, please call:
Trrank WO, ToWbeteen) w467, HF - 1511
Naine of Person Area Code & Daytime ‘I'elephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Mivision of Corporations
Clifion Duilding PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
825 Filing Vee U 333 Filing {ee & Cernified Copy
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STATEMENT OF CHANGE OF REGISTERED UFFICE OR REGISTERED AGENT OR BUTH FOL
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the
submits the folfowing statement in order to change its reg.
Florida.

&
T
[

undersigned limited liability compan)
istered office or registered agemt, or both, in the State o

1450 PaeStreet (.
F04 Bolene (o, e

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

Namc of the linmicd habiliy company

2. (a)

Fo4 Podepre Civele

Mailing address of limited liability company;

(Note: MAY BE POST OFFICE BOX)
_ _‘\_J_Q-LL)_QS_MBLK\ L_B_&L)_El-—__?)}' 9 ___l\J,Q LLDS’N} _v:-f.x!:.th I

32
,‘ O0F/ alk/apia

L1 2.00009,F 2%
3, Dete bi filinst drstration B Flonda 3
N 2
5. (a) /‘ch—\v‘i clo C.. L bbeteer
Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:

il
Fod Bodene Ciccle
Hemsrred Uffice Addinss  {3MUNT BE FLORILA NTREET ADDRESS,

n@) 5\3//\»3*“-@& QJC-—\/\J

Dovwminent munber

FL__ R 219 5
—
w _TTank W. L bhotesn -

-t
[
s ) s
=7
_ Y o
Enter name of NEW Registered Agent and/or NEW Repistered Office address: :

Yot m
Tod By j@%&fc,\-&_;

NEW Registered Qffice Address:

O.—“
=2
,_:)/‘

Nerwo Dmyrna Beack. , 32

9

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the re
agend witl tre sdendecid,

was/

istered office and the business office of the registered
U, i tive cive o & Flonde louted fudnlily cotpany, st o irereby confnmed that te Cirarreeis}

ized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
anizatian or the operating agreement of the limited liability company.

/" Sikinaturcfofea-member or authonized representative of a member

mocﬁ'lw_u_) Dounlas reeman_ .
Printed or (yped’name of signee

[ Bireby accepi ihe appoiiimeni i regsred R gl GETes W Goi i s capaciiy, | jimiker agree o comply wiikh ibe

provisions of all siatutes relative 16 the

the obliga

v £s o
‘ ’ he pr c)f)er and conrp!eﬁ:?[x:ybrmgnce of my duties, and [ am ﬁmu’h’ar with b'n_d accept
tions of my position as registered agrent as provided for in Chaptér 603, F.S. Or, if this document is bein
to merely reflect a change in the registered o
notified’in writ

! [fice address. I héreby confirm that the limited Tiability company has
rof this change

Sefnature of Registerod Agont

: filed

et

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 {2/14)



