(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxue [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIR

800331976688

BP9 150100700, w820,

-

LY 617100 64

SR RIS

IR AN

. L
v |

!
)

.....

(
£

a2 il

T QCHROEDER

[E



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ 3P (.U(H—’\! ’ﬁzmn()\ OO\ SATOS QZ\\(D\)O L.L-(»

Name of limited I, iability Company

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

Please return all correspondence concerning this matter to the toltowing:

Sacle M. Massey

Name of Person

MOS“\eu Wi Gyvug, O

Fir m/Companv

T 4 Shreet, # 2062

»\d(lrui

Jint ladoua, FL 923250

Cm/Sl'Jc and Zip Code
I'E‘porl- notittcation)

For further information concerning this matiter, please call:

L-mail ackdress: (10 be used for fuiure
Sucle 4 MO 2Bl 235-365Y

Name of Persoh Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallnhassee., Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
‘ﬁSES Filing Fee 0 S35 Filing Fee & Cenified Copy

ENHSIS (2714



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

Pursuant 1o ithe provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited liability compuany
submits the jollowing siatement in order 10 change its registered office or registered agent, or both, in the Siate of
Hlorida.
- \ =
- O(% 3, LLEC.

5

b, Name of the limited liability company:

2. (a) (b)
Principal othice address of mied liability company: Mailing address of limited Lability company:
(Nere: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESY)
9008 Bribany Way 9008 PriHany hiny
Tlamga, FL 3619

Tompa . Pt 33149
[0)20/2012 L12D00 1271 055
4. Document number

3 Ddte of filing/registration in Florida

5. (a) _l\_/l_fliiﬁHLLﬁw_G]ma, p A.
Registered Agent anll Registered O1fice shown on the records of the Florida Depl. ol Siawe:

MUSTBE FLORIDA STREET A NDDRESS)

Reyistered Oflice Address

4401 . V)Eﬂr’}{’dx{ Plud., Sude 20]
“1ampoa _22609 53
: (—
SHAN = ¢
(b I
Enter name of NEW Repistered Apgent and/or NEW Repistered Office address: : SN W i
S
PR [:.)‘
&
o
o

NEW Registered Othice Address:

o Yth Sytet, # 362
Mint letashurg NNCLE S\

IT the Timited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after
de. the Florida street address of the registered office and the business office of the registered

the change or changes are mu
agent will be identical. iythe case of a Florida limited liability company. it is hereby confirmed that the change(s)
v company or as otherwise provided in

was/were auth 5i:f.¢: }b an affirmaiive vote of the members of the limited liabilit
the articles gf ot gdpidati ), he operating agreement of the timited Jiability cow ﬂ(
.'774{;;‘ O nsgen. ; ple cé}#‘

. £ Vs Vs A
Signattfreet o nefmear :Qﬂﬁmcfrcprcswtati\c ol i member Printed or typed name of signee
[ hiereby acoept the appoingnent as registered ageni and agree to act in this capacitv. | further agree to comply with the
proviyions of all statutes refutive to the proper and complete performance of my duties, and [ am j%meil:’ar with and accept
the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Oy, 1{ this document is being filed
1o merely reflect a change in the registered office address. hereby conjfirm that the limited Tiability company has boen

notified inwriting of this change.

mk&H

Signature 8T RCgistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INFISTS (/14



