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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ;

Dear Sir or Madam:

Name of Limifqd Liaility Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corlos H. Arce, P.A.

Name of Person

Lubell ¢ Rosen

Firm/Company
200 Sourh ANdrews Ave, Suite 900
Address
Ft Lauderdale, FL 3330/
City/State and Zip Code

kerrq@ pep hollq waad . cam

E-maif'address: (1o be used¥or future annual report notification)

For further information concerning this matter, please call:

Rerry MCElliqott £ 759, 209- 1129

Name of Pcdm Arca 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:
Mﬁ Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED &

FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of seciiong 605.0114 or 605,97 6, Florida Statutes, the undersigned limiteq liabil]

wing statement in order 1o cf A

« Pursuant 1o the
Submits the folfo
Florida.

[

I8

4 21 company
ange its registered office or registered agent, o both, in the
\

State of
Name of the limited liability company:;

2. (a)

Frincipal offie

(b)
¢ address of limiteq liabitity company:
( : IREET ADDRESS

Ma

Hling address of limited liability company:;
(Nate: MAY BE fosr

3, ate of filin

g/registration in Florida

) 1

5. (a) AT
Repistoreg Ag

#nges are
agent will be identical.
was/were authorizeget

the articleg of org4t

X/

ignature of 7 thembe

he State of Flori
.. the Florida Street address of the regi
N . .
¢ case of a Florida li

firmed that afier
gistered office and (e business office of the registereq
mited liability company, it ig hereby confirmeg that the change(s)
; My te of the members of the limited |iah i
e Operating agreement of the limited liability
e

1o meye

v Ihe pro
% of ny
refle a
notified M

Printed or typed name of signee
qgree to uct i (his capacity. [ further apree 10 comply with the
re he p aper and comp!{zfe Berformance of rg%/ dun'zs, and [ am ﬁzmiﬁar w:'rf Elr:za’ accept
SO (S registered guon; . Brovided [or in Chaptdy 5, F.S Or, I_If s document ;s being filed
. e Fagisterod oﬁ?cg acldress, J héreby conﬁfm that the fimijted tabifity company has 6g
Hing of ¢ €

= .

N\

een

Pany or as othenwige provided in
Company.,
Moises Tgsq
ror authorized Fepresentative of g member
! Izcr_*e;i:y aceept the dppointment qs registered agent and
Provisions of o} Statules relative ¢
¢o zfra!mn.r i

1
h
ol

Signaturg el Registered Agent

Divisfon of Corpor
INHS18 (2/14)

atianse p.Q. Box 63274 Ta!lahassce, FL 32314
FILING FEE. $25.00



