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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: //'/M B\# H*f éplmcr 5 (,LC, :

Narne of Limited Liability Company

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

Please retum all correspondence concerning this matter 10 the following:

Meke M Ldy

Name of Pc;so

Tobed pedler Celecne 740

Fimmy'Company

MOl S._Eickmon 24 Sk 310

Address

@r‘éma{o FC 39819

City/State and Zip Code

f'/ha:@; Locaflaron . Comn

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

A{r’}a’ﬂ/}(@:mﬁ, a( Y02y §¥73- 6057

Name of P_ealson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amoant:
$25 Filing Fee Q3 $35 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 603.0114 ar 605.01 16, Florida Statutes, the undersigned fimited labili
}g}bm_:}s the following statement jn order to change its registered office or registered agent, or both, in t
orida.

II};company_
Tt Butler Gederors /.. ¢

State of
Ll {b) f‘h)’t Botr g dmor s LS
Principal office address of limited lability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

. Name of the lirnited liability company:

2 (a) __Thed Bklee Ontaciors

(Note: MAY BE POST GFFICE BOX;
_Hat S, ke 24 Ste 30 FHot S, Jeir b BRI Ste 3/0
Oclondeo, £C 32849 Oclonds , L 3289

C)?/m/;)m;\\
3.

Date of'ﬁling/registra(ion int Florida
5. (a) (erpomde. A-,c (eSS

Registered Agr}:l and Registered Office shown on the records of the Florida Dept. of State:
L]
(orperde  ficcess

/120001019

Document namber

i —d
- A
Registered Dffice Address  (MUST BE FLORIDA STREET ADDRESS) oo -
i ’ e
a3l g. G Ave CL
. ' : _“._m: LL- : [
Tollnhassee JFL_ 9303 L e
. A . ‘::-u? ”.|J
() Colbm . MY eod B
Enter name of NEW Repistered Agent and/or NEW Regpistered Office address:

(,D”Ir\ w-ﬁ.= [LAci,COJ , b\:‘.me. <-:./Svl<.<,

NEMW Registered Office Address:

3“\ Snv\ ‘l’\’\ Gf'c‘-ﬂ_ﬂf A NI,
Delonds P D280

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicaj.4 O

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

was/were authorized

in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ap Xffirmative vote of the members of the limited liability compeny or as otherwise provided in
the articles of orpanipa iojl

ok the operating agreement of the limited Hability company.
. -

,U ke M CGindy T
Signature of 3 gefirbey o authorized rephgemtative of o member Printed or typed narde of signec
I herehy aceept the appoiniment a.::%(er-ed agent and agree 1 act in this capacity. | further agree to comgly with the
pravisions of all staites relative to the proper and complele performance of my duties, and I am familiar with and accep!
the ob1i¥alzorrs of my position as regisiéred agent as provided for in Chaptér 605, F.S. Or, g/‘ this document is being filed
to merely reflecta change in the registered offigeyiddress. Ihereby confirm that the limited Tiability company has been
notified in \eriting of thischange

Signawre of Refftersd Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2:14)




