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; : COVER LETTER

' v .

TO:  Registration Scction
[Mvision of Cuorporations

/VOL@:VH S Ajvt”?ﬁf’f/k OL.'t (/{‘)4/]9

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

Choolic TrFAz 0

Name of Person

Noktom s Advenfure ﬂgoﬁ/fﬁo

Firm/Company

PO, pOX 1=

Address

Noltom,'s )/&L SY2/F

Cily/Slja!c and Zip Code

C/’\ ar¥a > D Com Cas1, V){'f

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

For further information concerning this matier, please call:

Chlle I2FA200 23, 36/ —E627

Name of Person Arca 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 Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee  §55 Filing Fee & Certified Copy

INHSI18 (2/14})



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Floridu.

). /l/z?ki)mfﬁ' % WV?(A///{' é}o’]f 1/
419 shore A, Nolom1, L 302728 w, .0 Yomis FL 3
2 @ 919 Shore B, NoWomit, L 302725 ) [0 BUX 4o~ Ny b’
Principal office address of limited linbility company:

(Note: MUST BE STREET ADDRESS)

/)31 1% L 130000 (339
Dile of []l{ngfrcgislrulinn in Fiorida

4. Document number
‘ SR : A
s @ United Staies Corp) Ayvit T ¢

Registered Agent and Registered Office shown on the rcmrds,ﬂflhc Florida Dept. of State:

Name of the limited liability company:

Maiting address of Iimnited lizhility company:

(Note: MAY BE POST OFFICE ROX)

8]

Registered (Mice Address

(MUST BE FLORIDA STREET ADDRIESS)

12202 Lindioo oMs pld. (Svitc A) = o
H,%?Qﬁ J e 33¢/2 e
(b) RN
Enter name of NEW Registered Agent and/or NEW Registerced Office address: __'I-_ ;";.2 -
C.L)W //‘C@( Fﬁ =, 0 % f;
NEW Registered Office Address:
Y19 Shopre r2d.

Noltomi's W 39276

—_
If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are madc, the Florida street address ot the registered oftice and the business office of the registered
was/were a

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
- £
the articleg of org

ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Wr the operating agreement of the limited liability compan

\ ) S harke D200
Siﬁ?ﬁ—?aﬁ membér or autherizéd represéntative ol'a member ~ Printet!or (yped name of signee
! herehy accept the appointment as registered agent and agree to act in this capacity. [ further
provisions of all statutes relative to the proper and complete p
the obligations of my position as regisiered
1o mere

agree to comply with the
erformance of my duties, and { am }c’unih’ar with and
ugent us provided for in Chapter 605, F.5. Or. if this document is being filed
yFefTesl a change in the registered uﬁ
notified-dn writihg af this change.

and aceepl
ice address, { herehy confirm that the limited Tiability company has been

signay{lﬁﬁ‘?ﬂw %

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

FILING FEE: §25.00
INHSES (2/14)



