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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D\G \,\,O[H \f)ﬂ( P)(V(Lf ({Iﬁ /I"” LLC

Name of Limited Lic ability Compdnv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are subnutied for filing,

Please return all correspondence concerning this matter to the following:

Linda Qo ddenherru

Name of Person

,ﬁ)l—% Wood by h Qe and Gell LLL

Firm/Company

Y 7k Trace AW

Address

Live Dah ¥ 32064

City/State and Zip Code

Iinc{(\mc“ G men. comM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please call

Ciirhs PP Yer¢on w3y 305-9427]

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Faclosed is a check for the following amount:
‘B/S?.S Filing Fec O $33 Filing Fee & Centified Copy

INHSIR (2/14)



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 liabiliny company

submits the following statement in order to change its registered office or regisiered agent. or both, in the State of Florida.
a7 (\ '

| Name of the limited lizbility company: i o Weod @(I r 46 Que dnd Cr)l LLl

2. {a) (b)

Principal office address of limited liabilty conypany:
(Note: MUST BE STREET ADDRESS)

7)IL—! 7:?,:10( Tr'arg AN
Live Qi €L 32064

Mailmg address of timited hability company:
(Note: MAY BE POST OFFICE BOX)

01/08]3013 L 12000003800

Date of hling/registration m Florida 4. Document mmber

w _rredecicl Srhuﬁe. J IV

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

535 fudgett Ave SE

Registered Office Address (MUST BE FLEORIDA STREET ADDRESS)

[P

wh

. r,?_
L;V’e OC\I(. CFL 33‘0&51’{ r_r.:_ f‘_:;J.I

(b) Ll‘ﬂ‘d(l Qoddenb(&fﬂ& -

Enter name of NEW Repistered Agent and/or ;\m{v Hegistered Office address:

34 T7nd Trace NwW E

NEW Repistered Office Address:

Live Oa I L A20064

If the limated lability company is not organized under the laws of the State of Flonda, it 13 hereby contirmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will be ideptical. Or, in the case o' a Florda limited lHability company. it 1s hereby confirmed that the change(s)
was/wereuMionzed by an aftirmative vote of the merbers of the limited liability company or as otherwise provided in
the apgicles 6}7‘ reanization-or the operating agreement of the himited hability company.

Ciurtis o dberon

Printed or tvped name of signee

- T ~ 0 - -
bi‘g"nalurcvﬁt a member or authorized representative of a member

Dhereby accept the appoiniment as registered agent and agree 1 act in this capacite. | further agree to comply with the
provisions of all stamtes relative to the prr)j)er and complete performance of my duties, and I am familiar with and accept
‘Famms of myposition as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed

the obli

to merely reflect a éhdnge in the registered office address, Théreby confirm thai the limited Tiabilitv company has hevn
nobified i writing of flus change.
! X :

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 325.00
INHS18 (2714)



