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COVER LETTER
o LG
TO:  Registration Section
Division of Corporations

SUBJECT: ’é?/ﬁ/ﬁ/f / QZ/Zé' /47&/44/ L0

Namge of Limited leblllt)gdompdny

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:

Z/A/Ol/(l/// %A’H //uz

Name of Person

/9 RIMARY Chrie ﬂq&m/ 2L

7 Firm/Company v}

/6 X0 W/&/}/Qﬁn/ e # To0

Addrbs

Mg, Beach, F 33139

City/State and Zip Code

Za/m /f/w: V(4 ydf/ma COr

E-mail alldress: (1o bd used for future annual report notification)

For further information concerning this matter, please call:

Lovy  Dealux o LY7 \56/-3F00

"/Name of Person Area 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 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&425 Filing Fee O $55 Filing Fec & Certificd Copy

INHSI18 (2/14)



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

Pursuant to the provisions '(;fsecrions 6005.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the Sue of
Florida. ’ ’

1. Name ot the limited ltability company: /ﬂ/ﬂ/ﬁ’fé/ @ﬂf /C?&VW, ZM
2w 1680 /”//'c'/}/'ﬂﬁﬁ/ fve

g, vV,
(b) 420 Wirstor las
Principal office addreds bf limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Swu,/7/E 700

Desrcreld Tl 60075
Miar, Bepeh , Ft 33139

10/23 /2012
3.

Date o(ﬁling/f(egislra[ion in Florida

s @ Pwa Prurer

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

HEO NIk 219 Stecel #7045

Repmstered Office Address

L 12000/ 3973/

Document number

(MUST BE FLORIDA STREET ADDRESS)

Vidh ) At/

-t —
3/ 2o F
F1_ 33169 ro o
»x
8=
(b) /77/1//Vﬁ 6@6//’//&:2 3;’; o =%
Entcr name of NEW Registered Agent and/or NEW Registered Office address: m-< Mo
Mo T ©
-
' o, d | -
/6 L0 /L/lf/imffﬁ,u e %T;;‘ =
NEW Registered Office Addres§:/ EF‘-‘ w
1 — 7 -
SurhE T00

Miami Bepe s

L 23]124

IT the limited hability 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. inth

se of a Florida limited liability company, it is hereby confirmed that the change(s)

ftive vote of the members of the limited liability company or as otherwise provided in
athrragrecment of the limited liability company.

rd
2

Zivovy Denluk
ar affhorized T resentative of a member

Signature of a merg}

$/ Printed ar typed name of signee
I herehy acegpr e o
provisions of alLs

ointment us registered agent and agree to act in this capacity. | further agree to comply with the
’ sfihites relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligationsof my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is heing fited
to merely reflect a change in thefFegistered Qﬁrce address, I heveby confivm that the limited liability company has been
notified i%vf this ¢ AL

Signature of Registcred Agpfit

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)



