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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f/“-lf“ST_Cgﬂn—Tcr( égugf‘ Imi/ffjﬁv\!)\p/{ﬁ (Ll

Name of Limited ljé_\blhty Company

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

Please return all correspondence cancerning this matter to the following:

a0 WMM_

me of Person

ForsT Capil ol Qaﬁ‘}f InveTily Lic-

/ Firm/Company

43 S m,s}ésw Que- s. 203
Lidey Pk Pl 33565

City/State and Zip Code

p ( D i A ’
E-mail addresj: {to be used for future annual report notification)

For further information concerning this matter, please call:

D iégm a(77° y 55 Q709

Name of Person Area Code & Daytime Tcriephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

yis a check for the following amount:
25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



4 1. .

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the State of

submiis the fol{p

Florida.

1. Name of the limited liability company: Fir 5T (Q’/? e / Q~£’ i }7( /‘/] Thuodd Mele Lie-
o 431 <. M Pnls O

2@ A S Vs Yonda Gone
Principal office address of limited liability company: Mailing address of Ymited liability company:
(Note; MAY BE POST OFFICE BO

Note: MUST BE STREET ADDRES.
S Aj; J03 Sad 203
Wit bt ok 120989

WinSien Forde T 319€% :

/Y00 15 L98%

19/9/ anig A Iigo/m@/{,i 3 £
4, Document number

Daté of filing/registration in Florida

AN S Y
Registered Agent and Regisﬁgd Office shown on the records of the Florida Dept. of State:

G50 4" Onlouvde (oe.
MUST BE FLORIDA STREET ADDRESS

Registered Office Address

Swh (90
//g,/‘fl/j\ﬂlf ‘OGWL L 2d789

3

5. (a)

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: ST )
=
PEET 5%
17 <. Hew [ﬂ/vév (Lo o
NEW Registered Office Address: / P
. m-< T
il A -
< F0 U= o
N S -
D7 o

w i"\\ﬁ‘/t ﬁO/\J( , FL rd 757 gjj;:':

If the limited liability 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, in the case of a Florida Jimited liability company, it is hereby 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

f organigatighl or the operating agreement of the limitediability company.
ol 0. Xbémnw\ -

the aﬁcies
! 2 | . — o=t
Signature of 2 membep¢r authorized representative of 2 member Printed or typed name of signee
1 hereby accept the fippointment as registered agent and agree lo act in this capacity. I further agree to camgly with the
provisions of all statutes relative to the prgper and complefe performance of rgy duties, and I am familiar with and accept
the obh;atrons of my position as registered agent as provided for in Chaptér 605, F.S.” Or, 1{ thi§ document is being filed
hdnge in the registered office address, 1 héreby confirm that the limited liability company has béen

to merely reflect a ¢
nojified’in writing

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



