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COVER LETTER

TO:  Rcgistration Section
Rpivision of Cgrporations

SURBJECT: (W —S0uRE Pfoyﬂffiﬂh/%&fﬂm LA L

amc of Limited Liability Company

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

Please retumn all correspondence concemning this matter to the following:

& /770{%*%

Name of Person

(@’b’z S € %W%T}/ /ﬁf/ﬁ‘ﬁ&m 7 @mfﬂ-ﬁ
Y

Finn/!Cunéﬁan

Jo212 Cobbls Hhil po

Address

67/"7?-1— Sﬂimﬁ ya 5%[%)/

City/State and Zip Code

(amepas N HoRi28(%) imﬁ{z. Corie

E-mail address: (to be used for future @hal report notification)

For further information conceming this matter, please call:

Cpomekon) _ Jlukesd « 37 ) L06-9909

Name of Person / Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(525 Filing Fec O $55 Filing Fee & Centiticd Copy

INHS18 (2/14)



Sﬂ'I'EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6035.0114 or 6030116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or both, in the Siate o
Florida. '

1. Namc of the limited liability company: O Seupct /9/@‘:}95’6'5‘//7?}’71/4;;(5%.&%7 él/c’c'uf 2L C

2. (a) (b)
Principal office address of limited liability company: Mailig address of limited liability company:
(Nowe: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

AeusT 29 20i 2 L /12660 //// 77

— 7 R
3 Date of filing/registration in Flonida 4, Document number

5. (@) \/; VO.«-’!U(E j— muf
. wil ¢n the records of the Florida Dept. of State:

Regisiered Agent and Registered Office sho

L7149y Bslle Fio p¢ 6,91;(%-@%@75{_% 3¢/357

Registered Office Address  (MUST BE FLORIDA STREETADDRE(SS)

. FL 2. 4]

) s UERAY

S

Enter name of NEW Registered Agent and/p(r NEW Registered Office address:

NEW Registered Office Address:

J02/2 Cathle UL RD
6().”/-,77?’ %ff?_mjs KL BKHS)/

If the himited liability company s not organized under the laws of the State of Florida, it ts hereby confiemed 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 liability 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 articles of grganization or the opcralinﬁgrccmcnl of the limited liability company.

\Zf'./ e S o e Vibhove T (Thureay
Signauyfe ¢f2a mcmbc}rfynutlmrizud rc;xru??(mivc of a member / Printed ur typed name ofs‘i‘?cc

[ herebydecept the appoiniment as registered agent and agree to act in this capacity. | further agree td comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and accem
the ohlizations of my position as rggjstered agent as provided for in Chapter 603, F.S. Or., :{ this document is being filed

‘bange inthe stered office address, I héreby confirm thar the fimited {iability company has béen
e

1o merely reflecta ¢
notifted in writl

77

Lot / -
Signature of Regifttred Mpént TK/

ivision of Corporationse P.(). Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
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