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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: %(@( LOSU@ I/\UE’(S)f O\Q-}p‘imj [/A L

Name of Limited Lidbiity 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:

GOYcl@m %:'emc\@( 50N

LY
Name of‘ Person

rd@—ﬁOﬂ cC' qupfzon llC

oYYy Cffp(u/ & \J& Suite 31O
J&Lk&)ﬂw/éé Fc 3227/

C’Sjt\mf@-g" l/\~ )avu,uom

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

For further information concerning this matter, please call:

Cocdon Terdetson o104, (74=CO07

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
A 825 Filing Fee O $55 Filing Fee & Centified Copy
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STA’ FE\’IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the )p

rovisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
i_i:;bmgs the fol
oridd

wing statement in order to change its registered office or registered agemt, or both, in the State of

I.  Name of the limited liability company FQPQ(,\ Nk /I[\M‘ep ‘)‘ a@,c:}q OV\S', (/A
2 @ \34R Beadn Tou le \/C’fd/ﬁ)b/c?/(b 345 Bf?“(J\ Bod\merdﬁb‘) O/O/
Principal office address of limited liability compafy:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability comp ny

(Note: MAY BE POST OFFICE BOX,
Jecksonulle Berch, £/ 32740 Taclegonul h FLA2M

U201 L[ 3000056002
3. Daf6 of ﬁlmg/rcgmtratnon in Florida

(a).BOUO\L-fS 8[/\ anNTe i

chstcrcd%‘\/gvcm and Registered Office shown on the records of the Florida Dept. of State:

649 Cepedy Blud 470

Registered Office Address / MUST BE FLORIDA STREET ADDRESS,

Document number

bl

Seefsonvi//e 322//
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(‘\C”B(_&Or\ SON Zm 9 o
Enter name of NEW Registered Agent and/or NEW Registered Office address 3}}" [ I P
1 S R it
/. m< . &
64y Cesery B \J 5/@ =
NEW Registered Office Address./ v :
- ;__U._,}._a ot
o
JC"—-QKSOH\A//@ ,FL322//

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

, it 1
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 authop

¢ vote of the members of the limited liability company or as otherwise provided in
ton or the operding agreement of the limited liability company.

. Belon Shace
Signature of W“W representative of a member

Printed or typed name of signee
I herebv accept the appomlmem as registered agent and agree to act in this capacuy I further agree to con
provisions of all statutes relative to the proper and complele perfor mance Q
the obli auons of m) position as regislere

{1)11’ with the
rgy dunes. and I am familiar wit
ent as provided for in Chapter S.
to merely reflect a change in the registered ojg
notified in writin

and accept
Or, if this document is bein
ffice address, [ hereby con
W this change.

filed
trm that !he limited Tiability company has béen

ignature of Registered Agent

Division of Corporationse P,Q, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



