MR

3 500334789876

(Address)

(City/State/Zip/Phone #)

[(Jrckue [ war [] maL

D330/ 15--0101 2018 #9595, 00

(Business Eﬁntity Name)

(Document Number)

Ceirtified Copies Certificates of Status

<
. . o ' Zwn
Special Instructions to Filing Officer: W am
Sy =T
™ S
3 ": [
ot
[ T S,
D LB
oS
= DO
o wm©
w 59
o Ix
~4 L]
-
0

Office Use Only

OCT 15 2519
D-CUSHING




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: g/a cKman GJ votey Stoce ALC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arshivia. @ Qemn\/Q,oE\k\

Ndme of Persan

Black wan Qﬁmmjnz\,{ S -

Firm/Company

7540 !/(WB/ EEENE

dd ress

Dokl [l 27253

City/State and Zip Code

any. Codk | & SN o

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

ror further information concerning this mauer, piease cali:

Cuiehaa G %myeookm 950, QUL - 589

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING 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 amount:

0 $25 Filing Fee M$55 Filing Fee & Certified Copy

INHS18 (2/14)}



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

Pursyant to the lpr‘m'isions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limnited liability company
submits the following statement in order to change its registered office or registered agent, or both. i
Florida.

n the State of

1. Name of the limited liability company: /?/éC/é/hfﬂ Qt/ﬂf‘f;/ 57%)49 LLC
2. (a)

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

(Note: MAY BE POST OF FICE BOX)
1580 Jhoy 18TV 7580ty 185V
Baker 2 3353

Toaker 7 3353 ]
fugust 38 2012 L1000 105 55
3. Plate of ﬁling/r/egistration in Florida |

. Document number
5. () ﬂ.g{ﬂ/ nn Reewers Black pran Loty S re LC

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

%%#MM { S/) err Ann Brower B)gdéjmnw,( e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ll
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Enter name of NEW Registered Agent and/or NEW l-L‘gistcrtd Office address: ‘r-r/" E}.’ g
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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 registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.

g)) eorty [ Zl’fw(?/\‘
Signature ot a mefnber or anthurized representative of a member

¥rinted or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co

mply with the
provisions of all statutes relative to the proper and complefe performance of my duties. and I am familiar wirf:) and accept
the obh’?arions of my position as registere aﬁgm as provided for in Chapter 605. F.5. O,
to merely reflect a change in the registered gIfi

r, if this document is being filed
ce address. | hereby confirm that the limited liability company has been
notffed’in writing of 1 s change.
\ . Zﬁ
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M PV _g{;/fgfl A9

Sigmature of Registered Agent
Division of Carporaiionse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)




