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COVER LETTER

TO:  Registration Scction
Bivision of Corporations

SURIECT: S_‘““.FX_ 'C”.J/__ p‘:’_":’ ﬁﬂ_j_‘—"f‘c') C-‘*—«

Name of Limged Liability Comparny

xar Xir or Madan:
The enclosed Registered AgenvRegistered Office Change and feets b ure sobmitted for 1iling,

Mease retuen sl corres pondence conceming this matter to the following.

Edvrd € Shoc ki o,

Namec ol Permvon

SL_\?_Q,Q:Q,' I;.n“)— 4 <DIL.LL

l irm L fom pany

Y41 o7 wlild Iwéﬂ«-uz\_@«i;

Address

Mims EL 22159

CitwvState mnd Zip Code

M lce Sheppord 1V G moyl vl om

I-mail address: (15 B used For tuture annual report notiGieation )

Fut turther inform ation concerning this maller, plense call:

M liae/ S/«pmwdgoe\ RO K16

Name of Pervon

Aren Cide & Paviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion

Registration Scetion
Division of Corporations

IMvision of Corporntions
Clifiom Huilding Py Box 63 "7

2661 Faccutive Ceater (Circle
Tailnhassee, Florida 32301

Tallnhasseg

o314

Enclosed ivu check for the Tollowing nm
[Es2s Fiting Fec

INIISIS (2/14)

$55 Filing Fee & Cenified Copy




.‘s"l'.-;i'l'li.\lli;\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant t hf:«'/lm\'l.mms af sections 6030114 ar 602.0118, Florida Statutes, the undersigned liputed habihity company
suhants the polluwing statement i order to change its registered office or registered agent. or both, i the Stute of
Floridu.

[} A 3 3
1. Name of the limited liability com pany. 51.& oo i (qu-£§ <D CszU'—ij s {..,LC

3
2 477 L Wil T Ace Ld b)_Sowe ons [e)

Fninapal office address af hinuted lF&uI:ry compsny Mauling iddreas ot I lhalnbey cvmpany
(Yot MUST BE STREET ADDRESS) (Note: MAYHE POST OFFICE BOIY)

M:rn._; L y2isY

B[4S LV 3eee0l 2775 )

7 Date ol filmgregisteation i Florida 4. Document number

. Lo -
s Bl on A_E Shimgkee I,
Rewsterad Agant und Rogisterad Vitfice shawn on the recosds o the Flondas Dept ol Stare

Yo Wild Tu ke, &d

Ropistered (itioe Addross  (MUST BE FLORIDWSTREET ARDREYS)

—_— — ——— —_ - —_— e e J—

Mamis . ___.I-'L- 2.—_'2»7_5:_4
w Michae | E She

_____ I{)E)Qvf A_ . .
Enter name ol SEW Registered dgent anddt WEW sgeged (X dyex

Y40 Demet RA_

HEW Regrstered Uttice Adidicss

—C-@C.C).Cﬁ\ . n Rd%20

W ihe limited liabiliy company is not organized under the laws of the Suie of Florida, it is hereby confirmed that atter
the change o1 changes arc made, the Florida stect address of the registered office and the business offtee of the registered
agent will be ientical. O, in the eave of a Florida limited Eability company, it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vole ol the members of the limited liability com pany or as othenwise provided in
the articles wlomgunization vr the aperating agreement of the limited liability company.

P D Edand £ Skl

Signaturgéof a member o1 authonsed representatye of 3 member Iminged of 1vpad natne ol agnee

! hereby accept the appowntment as registered agent and agree [ act in this capacity. | further agree to complyv with the
provigions of alf statutes relainve fo the proper and complele performance of my daties, and [ am ﬁmm’rur with and accept
the obliganins of my pusiion as rpgistergd agent as provided for m Chapter 603, F.50 Or, 1f'this decument is being jiled
ta merely reflecr a /3 office address, | hereb firm that the limited }‘mbm{r company has bovn

notified 1n wri

5 . 2

SI_!._II:IUN.‘ of Regustered Agent

Division of Corporutionse P.(). Box 6327e Talluhuseee, F1. 32314
FILING FEE: $25.00
INHRIE 210




