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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mz b%@l’u QJQO'*@ LLL

amb of Limited [, nlnlm Company

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

Piease return all correspondence concerning this matter to the foliowing:

g wsan jOL‘\v\,\L,

Name ol Person

e L%Lusr\,{ G’KO&&Q L

CFir m/(‘,w‘mp mny

455 € Soy Sheek

Address

Jeden T U4G303

Cil\/S[:!lclmd Zip Cuode

g SC\( \\}\\L(—\ G0\~ \l\/\\ oA

IF-matl address: (10 he used Tor Tuture ahnual report notilication)

For further information concerning this matter. please call:

gL\Sae\E jatt e 2 O 8BS 26

Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporitions Division of Corporations
Chfton Building .0, Box 6327
26061 Lxccutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
00 $25 Filing Fee 03§35 Filing Fee & Certified Copy

INHSTS (2/14)



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

Prswent 1o the provisions of sections 6050114 or 603,01 16, Florida Statutes, the andersigied lmited labifite company
/wmg statement i order 1o chainge iis regisiered office or registered agent. or both, in the State of

sthmits the folfo

Flerida. A
EQ\U\\L\( G’lﬁm @ LLC

t. Name ot the limited liabilite company: m

(b)

20 (@)
Principad oftice address of limited Tiability company: Maiking address of limited liability company:
{(Note: MAY BE POST GFEFICE BON)

705 S Deenn Biud 1105 S Otean Plvd

Vel oay edn L, E1DO4ED Deleay Deach, Fl 23R
AT L 1D0000 47459

3. Date of tiling/registeation in Florida i, Document number
5. (a) ?‘1 (h{xjc\ 4&\0 M%ﬁdf’

Registered Agent and Registered Ottice shown tﬁtkc rcm}d% of the Florida Dept, of State:

(MUST BE FLORIDA STREET ANDDRENS)

Registered Office Address

34 ?)JCQ MNyring G[\lk\Zf\f‘
_Doca Kikoe 33487 .
(h) "Ri(hqvé Q@\O\t’mjrc 5

Lnter mame of NEW Registered Apent and/or NI'Z\\’ Inuiﬁlq;awl OFfce address:

o5 S5, Cegan Poudevacd __"“

NEW Kegistered Ofice Address:

id

G4

LEOIWY OLNOP 6l

BQ\(C&U ?)CCLC,\/\ 2PN YD

i the limited Hability cdmpany 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
agent will be identical. Or.in the case of'a Florida limited Tiability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited tiabiliny company or as otherwise provided in

ting agrecment of the limited Habiliy company.
Ap pleaate

the articles of organigzation ar thcyﬁ‘
/4/ Bldﬂ& cd

Printed or wpled namedl signee

Signature of a member or avtherized representative ol a member
! hereby acceps the appointment as registered agent and agree o act in this capacite. 1 further agree to compl with the
provisions of all siatues relarive o the proper and complete performance of my duties. and §am famificr with and aceept
the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or, if this document is heing filed
to merely reflect o clicance in the registered rjt"fu:(' caeldross, Thereby confirmn then the limited Tiabilite company has beéeir

}WWWWO

Signature of Repistered Agenm

Division of Corporationse P.(), Box 6327 Tallahassee, FI. 32314
FILING FEE: S25.00

NIISTS (271



