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COVER LETTER

+

TO: Registration Section’ '
Division of Corporations

somer, 11 e Clar, J pcj &WLjZ

Name of Lmuted Liability Company

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:

DQ\ANQ L fgamw//c\__

Name of Person

P[ teo £ n\(\o(a ool {S%LLC

M) Slo (4o Y Rowle ()1
Bospdo B £] 337565774

D@L@@caw//ox M&J [

E-mail address: (to be used for future ahnual\réport notification)

For further information concerning this matter, please call:

Do Lo b Axanslb 54/ 239- 23 0

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:
22[3;25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



provisions of all statutes relative to the proper and complete performance of my d
the obligations ?f m)’)' position as registered age ]

to mere ac
notifi

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s;;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: fc (h’ ﬂ[ m/fol Q ﬁé m// CC”A;&

7 g

2. (a) (b
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
er B,

2657 S adcol Craubiosd Do 20572 Swd 2l Cromlink L

&g\bn{\m B ocd £f 23436-57734 f)’f)jnﬁx\ B [/ 32436 52

YIYIE [ [ 20000 #7676

3. Date of filing/registration in Florida 4,

5 (a) :\\o!f\wa /A d raet //61

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

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

A0 M A ST
Pn i AT A m_ 33487

)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

ALS? Sl A2rel (lan bosste On - B
NEW Registered Office Address: )

FL_2343¢

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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s).. .

~ was/were authorized by dn affirmative Vot¢of the mémbers of the limited liability company or as otherwise provided in
the articlr r::)jiziiaiion_ tl;e/oﬁ%ment of the limited liability company. .
% [\eL(NaA /gQCMr/Q

Sigrature of a member or authorized represcntative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comﬁly with the
I e uties, and I am familiar with and accept
as provided for in Chfp!er 5, F.S. Or, 1{ this document is being filed

] i

address, I hereby confirm that the limited liability company has béen

ly reflec ange in the registered o
in writing of th

Signature of Registered Agent

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