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COVER LETTER
TO:  Registration Section

Division of Corporations

Pascoec sk M [0 iow
L C
SUBJECT: OLW"J/L OP @AJ’LQ/&/ ’47“@"—/

Name of Limited Lrabllny Company

Dear Sir or Madam:

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

Please return ail correspondence concerning this matter to the following

Diublples /ZO g’f?/u/a/ﬁf

Name of Person

@4&‘0;@55;‘ Micco Pestord7ion/S L€

Firm/Company

i3]  Louis Ave

: i~ UN ’E‘:‘__—— ‘5.:; :'j:-l-
Address ) ‘: i -
S g
JD/ij FL ?k/é 7/ - S 2
City/State and Zip Code r:;; :;
! o
D KD gOra,a/é’I@ #ijku//\(,mbf %

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call
i ¥4 a,a/ Lr' :
P}HI"V[I'?'GJ Mé & A S at( ?2;’ ) 50>/ 4 f? ‘p/
Name of Person

Area 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

Encl is a check for the following amount:
$25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

submits the fol[p

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned {imited liabili
L

company
owing statement in order to change its reglslered office or regmered agent, or both, in the State of
Name of the limited liability company

. PA gCOQEé’F- Mllffo Ié)e,fﬂlo,fcf%/:)%f Aé C
2. (a)pM(f’r_{,_LC Mico ﬁeflbm‘(ﬁvtn LLC (b)

Principal office address of limited ligbility company

FD}HI-LHDS Jé{mm_a/thf
(Note: MUST BE STREET ADDRESS) : {Note: MAY BE POST OFFICE BOX)
43 Lovis Ave UNIT-5

%507 fosecander Dr
ibh&u CL 2469 dblidey, _£C 3¥65/
z/z//zo/z
3.

Dale of fi Ilng/rcglslrallon in Florida

Mailing address of limited liability company:

L 120n0IST2383
4. Document number
5. @ UNITED STATES (ORPoZATIONMN AGINT, vz

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

13302 towDiNG 0AkK CoulT A TAMM C*L j’g‘g;g
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) 1«;
(33072 WINDING 04k (CourT A }r - :
— s 1
(AHFA FL 27672 0 o
- ' W :
v ALEXANDIZY KoLioRADAKA S 3 &
Enter name of NEW Registered Agent and/or NEW Registered Office address @

A (1M

ALE XAMVPE]

NEW Registered Office Address

L0 10gana fd S
3507

gOféuqlW p.-’
ﬂL}[D/flJC’7 .FL 37&(7/

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 limited liability company, it is hereby confirmed that the change(s)
i

: -
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles a organization or the operating agreement of the limited liability company

Signature of 2 member or authonized representative of a member

™~ e i /
Divittr o) /éé oraole by
provisions of all statutes relative to the pr

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | ﬁzrther q

Printed or typed name of signee
e fo com, Iy with the
r and complele performance of my duties, and am familiar mt and accept
the obli, atrons o my position as regi. stere ent as provided for in Chapter 603, F.S. Or, if this document is be: fi Ied
to merely reflect a ch ange in the registered oﬁice address, I hereby confirm that the limited liability company has é
notified in wrjting ge.
Signature ot Regisicre Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



