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COVER LETTER

TO: Registration Section
Division of Corporations

suEcT: _ DAQ S ?\’QP-QXL«{ ﬁﬁﬂmw&

" Name of Limited Llablhly@ompany

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Linde rDQJAaQesQ

Name of Person ()

Aves ?Ywﬂxjr% NCLYLMM U/C

Flrm/Company
I pw 6™ ST |, suade 269
Address
Hiami dpdnas T 33066
City/State and-Zip Code

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

For further information concerning this matter, please call:

Tabio Brlog o b, 3828244

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
Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



LIMITED L1IABILITY COMPANY
submits the follp
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
1.

rovisions of sections 605.0] 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
awing statement in order to change ils registered office or registered agent, or both, in the
Name of the limited hability company:

State of
Mies (PYWQJ(’!"'f HCL(LWMCL LLL
s @ UL RW 26" ST 315%209 @ 443 0w 2681, uude 209
Principal office address of limited hablilty COmpay:
Note; MUST BE STREET ADD,

Wicws Dpringy FL 22166

Mailing address of limited hab!hty company:

{Notz: MAY BE POST OFFICE BOX)

Cumu 5494’} Aoy Fr 23166
02 (2} (2012 L 120000 42199
3. Date of ﬁlingLLi:Sstration in Florida 4. Document number
5. @ ___Lindg 2ncllenar
Registered Agent and Registered Oifice shown on'teYecords of the Florida Dept. of State

Jeo Qggc& “Yemntiong Bl
i&uk’ I

BE FLORIDA STREET ADDRESS,

Micuw S%r‘m%j

i 23166
(b)

L
>
B
™M
Enter name of NEW Regtistered Agent and/or NEW Registered Office address:
' n
Y434 N 36
NEW Registered Office Address:

ST "
__éu-mLf’ 0¥

o 59ﬁr\9\3 33166

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 Fiorida street address of the registered office and the business office of the registered
the articles of ergafiiza

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

was/were authonzed by an aﬂinnatwe vote of the members of the limited liability company or as otherwise provided in
10n or the g] g agreement of the Jimited hablllty compqﬁyjP
Dinda Pan o\Q.D:\q
Signature &fa member or authorized representative of a member Printed or typed name éEsknee
1 hereby accept the appointment as regzstered agem and agree to act in this capacity. | further a ee to comply w:th the
provisions of all statules relative 1o the p r mplete performance of m dunes 1 am familiar with and accept
the obligations o, as regwstere nt as prov:ded for in Chapter 605, F.S. Or, if this document is being filed
to merely refle¥t a c, ] stered office address, I hereby confirm that the hmu‘ed ability company
notified’in
Signature of Registered Agent =
INHS 18 (2/14)

een

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



