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COVER LETTER

TO: Registration Section
Division of Corporations

suiECT: __[01bw L LC
Name of Limited 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 followirig:‘

ﬂa“éqf L‘xeheu\%« l‘

Name of Person

Firm/Company ) :C;J.: ;E:r
. . —t . '\T-?_
57175 Collins fve - Und  lop3 ¥ E. L 2E
Address o : : - sen
. = D
N\am\ B@Q(’b\ . FL_ 3-.‘3['~/O =
City/State and Zip Code e -

( l{ebenﬂtql@ Yahes , cpmn

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

A dan Li'&)&m __at(3d3d Y Jo§ T6eos

Name of Person  ~~ Arca Code & Daytime-Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327 .
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monreoe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee QO $55 Filing Fee & Certified Copy
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ST‘ATEl\;IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits 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 fiability company: __ 101> W | L ¢
2. (4)5775 Col\”\_'i AJE lﬂl"\ 1603 (b)
Principal office address of limited Iiab'iliry company: Mailing address of limited liability company:
‘ote: MAY BE P FFICE BO

UST BE STREET ADDRES.

Waw: Qe FL 43140
b T-bi3 L 136006 7680
4, Document number

3. Date of filing/registration in Florida

s, @ Unted  Oorpotade Serlices Tne

Registered Agent and chi:‘;tcred Office shown on the records of the Florida Dept. of State:
Adon  Sootn Nedeland plyd Sode Gog
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
LFL__2315¢

Note:

yiiam:
(b) '[atﬂhd\/ L'x ebem‘l"ﬂft I

Enter name of Nl!ZW Repistered Agent and/or NEW Repistered Qffice address:

0% :2iHg #- 120 220

5 -

6915 Olling e owd  lood

NEW Registered Office Address:

miaw. Bewcn o FL__ 331 Y0
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the

change or changes are made, the Florida street address of the registered office and the business office of the registercd
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 an affirmative vote of the members of the limited Liubility company or as otherwise provided in
atiop or the operating agrecement of the limited liability company.
bE‘V‘-W l yhem b e

the articles of organiz
¥ (e % dfel, ¢ Randy [ie
) ) Printed or typed name of signee
this capacity. I further agree to comply with the

Signature of a kdember or authorized represcatative of a member
I hereby accept the appointment as registered agent and agree 1o act in 2 {0 con
provisions of all statutes relative to the prcy)er and complete performance of my duties, and I am familiar with and accept
the obh?ations of my position as registered agent as provided for in Chapter 605, F.S. Or, ;{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited tiability company has been
notified in writing of this change. ;

)
Signature of Registereq Agent NG
Division of Corparationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



