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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sur\)r\)ur\ﬂu(?b/\i_f/glﬁ\\é u_i_,

Name of Li tcd Llablll Company

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

Please return all correspondence conceming this matter to the foliowing:

D Lﬁé%r@\j?ﬁ%

Name of Person

OO WA\QWN@&, e ULC

Compan

’\\'\r\)— \-—RK?AL(—P; f\(_,é

Address

0 U T YL, PG

City/State and Zip Code

AN\ et A<\ el D mSn.co

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

For further information concerning this matter, please call:

ST S USTE N  £ro 5 212 5700

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee L1 $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the' rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

.s;;bm.ig the follgwing statement in order to change its registered office or registered agent, or both, in t

orida.

e State of
1 | Name of the limited liability company: 5 UM '\)Kjf—DP\B(p\E AL \'lsl\FTTt./ L—L—Cz
2@ 2972 | nPazProace Frof

Principal office address of limited liability company:

& _ 2422 LaPaz PhAck Flo)
Mailing address of limited liability company:

te; REET ADD

BocAPaTand FL. 334933

(Note; MAY BE
boca

"RATO, | / P/ 3%7/33

O] /9\3/9\03

L130000)2357
Date of filing/registration in Florida 4. Document number
s @ (e E CedTonS NeTpoes, INC

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

W20 Prospee iy Frems Ro Tz
Registered Office Address
Varo Bract L aenens.
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Enter name of NEW Registered Agent and/or stered ¢ address: Wiy E - K?Z
W r"ﬂ - -0 ':T!C} -
Mo - - f
N LA Paz Pace, Tiof e e
NEW Registered Office Address: %}: on
om ™
g
% OD\QW\’ oa)

L334 55

If the limited [iability 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 iden j
sedl by angj
the a ' i

the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rmative %

E-agrseticy
Sigfiatlire of 2 " '
eby accept the'appointment as regi

Al ered agent and
isions of all statutes relative to the pro
obligatigns of ition as regi.

{ the members of the limited liability company or as otherwise provided in
of the limited hability company.

I LEE RUTENRERE,
Printed or typed name of signee

agree to act in this capacity. I further agree to comply with the

omplete performance of rgy duties, and I am familiar with and accept

agent as provided for in Chapter 605, F.8. Or, if this document is being filed

office address, I hereby confirm that the limited liability company has been

2,

Signpfife omcgi7ércd Agent

(/

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHSI8 (2/14)




