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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: i< HO\MC Sev Jiee S, L CC

Name of Limited Liability Companv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Do\ra bUcK\ol o P ;/‘J’/

Name ol Person

\Jie Hownc gev\/a@,g; C{ .

Firm/Company

220 ALAN Stelz-Go=

Address

Ej,\/\ra U€(JVOL @60_@.\,1} ﬁ;(\ %7-0@(1__

City/State and Zip Code

\UOQQ\ o\P @ (/IC HO”\Mé Sp!f.,/‘\c es . cong

[ -mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

o UANoe TIL wdad s S 2085

Name of Person f\rca Code & D'ntlmc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tailahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q $23 Filing Fee % Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant 1o the /)rm'isiun.\‘ of sections 6050114 or 605.0116, Florida Statutes, the undersigned linited liahiliny company
suhmirs the fol

owing statement in order to change its registered office or registered agent, or both, in the State of
Florida,

I. Name of the limited liability company: U‘QL \—\a\/hef S ey SeeS , L (J L.,

2. {(a) (b)
Principal oifice address of fimited liability company: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
N~ 1ot SE S Ro MMM STE 13-~
Sac hsowsille Beacn Ao D'Jt\/‘LflJ}(’cQVQ Brach, 3o
ZrLso
[} J=) ] [0 L Reoo0 Y68 7¢
3. Date of filing/registration in Florida 4. Document number
5. (@) _ Dean (UCL\AVOQ y ] | \

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

.64 (JBC\\/CCIC’,\fc’/ @\chj..

[ g
=
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) o=
. = ey
i
] ]
. o] .
DJ J\»\L \)c/&\{f;\ @eapl/\ LS 280 — e
(b) de (pdv\ Jon | - S
Enter name of NEW Registered Agent and/or NE\\rRegistered Office address:

O20 NMA W S R

NEW Registered OfTice Address:

Powde Ved.voo Renclh £ 22000 —

.[L

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artjgles of organization or the operating agreement of the limited hability company-.

Sovn Ua\dvep TTT.

Printed or typed name b signed

afive of a member

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the pru}per and complete performance of my duties. and | am ﬁum!mr with and accept
the obligations of my position as registerec c?em as provided for in Chjq)rer 603, F.S. Or. if this document is being filed

o mjgrc} \oreflect a chunge in the registered office address. I hereby: confirm that the limited tiability company: has béen
nottfied i,

vriting of this chiange

SighupQre of Registered Agent ™

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INEES 18 (2/14)



