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COVER LET'.lTER

TO:  Registration Section

7
Division of Corporations -

SUBJECT: /7/1/6"5/ / éﬁ%@/ﬂsﬁﬂ I//ét" 5 ZZC

Name of Limited Liability Company

— -

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

Please return all correspandence concerning this matter to the following:

Sk Sl e

Name of Person

/Aﬂz/(ﬂ/’ % /W/M Servizes, L4

hrm!Compam

/36 F /07 SF

Address

Chatwots, L 32766

dly/State and Zip Code

/cfééﬂ/wm/ée/z@ 04/%/&9/4 @

E-mail address: (to be used Tor future annual report notification)

For f'urthgr information concerning this matter. please call; 1

Tk [Tountery . 386 ,290-%57

Name of Person Arcal Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Rumslranon Secuion
Division of Corporations Division ot" Cormporations
Chfton Building P.O. Box 63"7
2661 Execulive Center Circle FalldhaSSth.. Florida 32314

Tallahassee. Florida 32301
?‘losed is a check for the following amount:
$23 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS1R (2/14)



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

Pursuant to the provisions of sections 603.0014 or 6150116, Florida Sgares, the undersigned limited liability company
submits the following statement in order (0 change g yegistered Office or registered agent. or both, in the Siate of

Florida.
. Name of the limited liability company: /

2 w0 (36 £ 0% 51 w|_L2b_E 107 SH
Mailing address of limited liability company:

Principal otfice address of limited liability company:
(Newe: MUST BE STREET ADDRESS) fNote: MAY BE POST QOFFICE BOX)

(Suluste, 7. 32745 |\ Choterts, L 32766

L 1300000/4p2..

Document number

,/Z/i/ /20/2, 4

3. Date ofA'lling;’regisn'ation in Florida

5. (a) \\720;2 Mﬁd/ﬁ?zﬂd/'

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

Bl S/ 2.

LORIDA STREET ADDRESS)

|
Lone// w_32//O
o Tzl SlounEor |

Fnter name of NEW Registered Apgent and/or NEW Registered Office address;

/36 F (07 o

NEW Registered Office Address:

Chulucty P 32766

.FL

(MUST B

Registered Office Address

[f the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
anges are made. the Flonda street address of the registered office and the business office of the registered
L. Or, in the case of a Florida limited liability company, it is herebv confirmed that the change(s)

by an affirmative vote of the members of theflimited liability company or as otherwise provided in

n or the operati] eement of the himited hability company.
| M /%4//? f/flr\

i v Printed or tvped name of signee

the change ot
agent will

ident

or authorized representative of'a member

. . ! - .
{ herehWacceps thelappoiniment as registered agent and agrree 10 act in this capacity. 1 further
provisions gl stakuigs relative to the proper and complefe performance of my duties, and I am familiar with and accepr
sition as registered agent as provided for in Chapter 605, F.S. Or, {'{ this document is being filed
] ﬁ" iability company has béen

Signa Xa memb
a)gree 1o complv with the

the obliggtions of my ; . . (
to mergl pefleda change in the registered office address. I hereby confirm that the limited
notified igfr, 3 phange

Signature
Division of Corporationse PO, Box|6327e Tallahassee, FI. 32314
FILING FEFE:; $25.00

INHS18 {2/14)



