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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C?W:DO Z.LC)!S'{Z.GO D& G’%@LMLLL_—
J ’ Name of Limited LAability 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 atter to the following:

Corrtinn Rariez

Name of Person

Firm/Company

0629 NW |77 Tor -

Address

/\z{tmu; FL 220715

City/State and Zip Code

Carming. -vyamirez @ &lcameria - Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Crrriiqe famirce a DO QIP-GHG

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

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

INHS18 (2/14)
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LIMITED LLABILTTY COMPANY
Flarida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited habiliry company
Name of the limited Hability company:

submirs the following starement in order 1o change us regisiered office or registered agent, or both, in the Siate of
1.

de lurge USHyLlC
2@ 13Y33 Nw (9L Y £l33162 o (3433 N )¢

Principa) office address of mited Hability cnm;’n{w:
Note: MUST BE STREET.

iR 33152
Mailing address of limited Liability company:
DREXS) {Nofe: MAY BE POST OFFJCE BOX)

-

L3, 2013

L (3000048994
Date of fling/registvation in Florida | 4,
@ 3. {a) széz, ,_CEGA YA

Document number

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

490 Locks Rpad APT 237

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Recupierd Bgach  r_ 33442

7
) Cariddp £ WlardipeE 2z

Enter nume of NEW Repistered dgent endlor

——
5~
5
=y .
T (O
NEW Resistered Office address: -
. ‘ ~
. H f“ —ry E:j
29 MW y77 Tev, 2o 2
NEW Registered Office Address: o s
] ~— el (%)
MHialesh  FL . 3300 - :
/ ' N\ |
SIS NS U g SN NS S ) S
- 1f the Timit abilify compan-ienotsFEdm zed undér the taws of the State of Florida. it is herebv confizmed that afier
e ity Revl et - L=l N N . . - .
thi€ change/orchanges are mafie, the Florifia stredy addres e registered office and the business office of the registered
avent willhe fdentical, i the-cas 1 vied liafitizy company. it 15 hereby confirmed thar the change(s)
—&ustwersfaulitizid Oy an afficmative vale of thegggnbers of the limited fiability company or as otherwise provided in
the articjfes f'nrgr' i th p'\r]t o agreemdyr of the fimited liability company.
Signghmd of a feks ST Ted representalve
£
o

Printed or typed name of signes
P ICE m;m: as registered ggent afd aglee to act in this capacity. { further agree 1o comply with the
sions af aff sratites relutive 10 the proper aid complald performance of my dutics. and I am familiar with and accept
ihe pbligationd of my posirior as regisrercd: goent as providdd for in Chapter 603, F.S. O, if this document is heing filed
io herely rgfldler a change in the regisrered,g ive addrass, [ ieredy conjirm that the limited Niabiliy comparn: has béen
" nofified infimiting of this change, .

_/

sien of Corporationse P.0). Bax 6327« Tallahassee, FL 32314
FILING FEE: $25.00

r
A

igiaumre of Regimered Agent

)
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