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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fldﬂj Assocmﬁ?& Z,LCL

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Chunge and fee(s) are submitied for filing,

Please return all correspondence coneerning this matter to the following:

Sami% Udfu

Name of Person

el Assocates CLC

Firm/Compuny
%0 IC 1@3_1{.%@ boulevard o3

S soJCa \ FL SMA 3L

City/bflzllc and Zip Code

_'\LLmt't/,/é\ wed H‘Z’I € '\;’)m %4, H/ﬂf/. Lowm

o E-mail adgtess: (10 be used for futurg hnmugl report notification)

For further information concerning this matier, please call:

‘B(lb\f‘_—b lJ()’f” | a (944 ) QSJ - pt‘/y 3

Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Talkahassce, Florda 32301
Enclosed is a check for the following amount:
(3 $25 Filing Fee O S55 Filing Fee & Certified Copy

INHSIN (2/14)



.‘.S’l)‘luTEl\lF,z\"l~ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 6035.0016, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order 1o change its registered office or regisiered agem. or both, in the Stare of

Florida, X
1. Name ot the mited lability company: Ll(:ﬂ(; / ) A SO CFKCJ S /, L (_/
2.4 (b)

Mrincipa! office address of limited hability company:

Matling address of hmited liubility company:
\Note: MUST BE STREET ADDRIESS)

{Note: MAY BE POST QFFICE BOX)

1950 I’QJ}J?L;M Doule vad %03 1950 Fune iy 5/)&1/? '(Uﬂ'jﬁuj_j’

L

) A
Saraseta J’; L 3923¢ Sove soto ; HZ 39230

3 |islia 12000 'L LI
RN

Date of Oling/registrution in Florida 4. Document number

5. (a) Lpdf” \ ')@M(‘\t’

Registered Agent and chislu’cd (thice shown on the records of the Flonda Dept. ot State:

Uedet) NaneT

Hegistered Oftiee Address (MUST 8E FLORIDA STREET ADDRIESS)

™
o\d - 1359 Kn’\c\{mz} boulewgrd ™ ano - .
. t S i
Sel Lo R 3433 -
(bY e T '._;'
Enter npame of NEW Registered Agent and"-,(ili\\’ Registered Office nddress, -2 - =

@R;}sislcrcd Ohilice Address:
—

A
V4950 \Rma)\lrmﬁ bom,\)f\w’d ’WLJO:’S

'@Q\fa %OJCO‘ FL IC(, 3YA3 L

I the Timited liability company is not organized under the laws of the State of Flarida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered otlice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
wasiwere authorized by an affirmative vore of the members of the limited lability company or as otherwise provided n
the articles rganization or thyp-opgrating agreement of the limited liability company.

e Druce S W de |
A

Printed or 1vped name ol signee
[ herbhy aceept the appoiniment as registered agent and agree w act in ihis capavity. 1 Suriher ugree 1o compiyv with the
provisions of all statwes relative 1o the proper and compleie performance of my duties. and L am fumiltiar with and accept
the obligations of my position as regisicred agent as provided for in Chaprer GU3, LS Orif this dociment is heing filed

tor werelv reflect a change in the registered rg;;‘ir(' adedress, 4 herebv confirm that the timited Tiahility company has Héen
notified i writing of this change.

Signu:ljc of Registered Agént

t 2 menther ar autOrized representalive of a member

/

Division of Corporationse P.0). Box 6327« Tallahassce, FILL 32314
FILING FEE: $25.00
INHSIS (2/14)



