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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PER Fol mawc® Mo Qmou LEC

1
Name of Limited [. ldbllll‘)(()lnpd!‘l\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and feefs) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Luis m Xafn

Name of Person

P\— Aol Mo anF Myt %f\-—Cuﬂ LCc

Firm/Company

RV HHsbonu,aL Qw2

Address

T'BM@}\ ~ Foo 33863

City/State and Zip Code

ARECotnSolLARMA M ML. Cam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LV/S M +_f‘\p"/\ a(_$13 ) AL Fo- /S\ 67

Namc of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Lxecutive Center Cirele Tailahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
& $25 Filing Fee O 555 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant (o the provisions of sections 605.01 14 or 6030116, Florida Siatutes, the undersigned limited liahility compeany
submits the following statement in ovder to change its regisiered office or registered agent, or both. in the State of
Florida. '

1. Nume of the limited lability company: fE R Egl MANC E Ay 1o L;h ng b {? Lic

FL <o ")' m )
2. (@) quéf . )’\1’1[5})0 ¢ g 51:1,]\_044 TAMAQ RS (b) 1198 W \'!ILLS\JGhnu;AA\ (o) "f—A_N\@[-\
Pripcipal ofMice address of limited h’nhilily Canpany: \3 Mailing address of limited liabilitd company:
(Now: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE BOX) Vi 13 Los

oA e [ 2913 Li1xoooll523 99

) S . . - - .
K ate of filing/registration in Florida 4. Document number

5o _Lyts M Tagina

Registered Agent and Registered Oifice shown on the records of the Florida Dept, of Staw:

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

2HAY 3 fonels CF

.-"1
Luf2 PL__ 32559 )-—
by _LUts m Tapia -

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

lqﬂx W A'\Ll,S hﬂ&ﬂt)?’r-l\ Gy

NEW Registered Office Address: J

TP\M\(? A FL_ 336073

If the limited iability company is not organized under the laws of the State of Florida. it1s 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 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 atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

£ T Luis_in Xagra

Signatarg@t a member or authorized representative of o member Printed or typed name of signee

{ hepdby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 10 com fv with the
provisions of all stanites relative 1o the proper and complefe performance of my duties. and | am fumiliar with and accept
the obligations of myv position us registered agent as provided for in Chapeér 605, F.5. O, i{ this document is being fited
tor merelv reflecd a change in the registered office address. I hereby confirm that the limited liability company has biéen
notified n writing of this change. - o

yﬁ’ of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahussee, FL 32314

FILING FEL: $25.00

INHS1S 12/14)



