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COVER LETTER

TO: . Registration Scction
' Division of Corporations

SUBJECT: Ad(}«\\(’f U\&Q P‘@ 1 S\{“‘Q J\QC ﬁq on Y

Name of Lirufted Liability Company GV

Decar Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Plcase rcturn all correspondence conceming this matter to the following:

Vhrsoloe SOt

Namc of Person

A5 ¢ St K Muta L

Firm/Company

L5 Lommpdity G #1311k

Address (

O dandp SL33¥39

C:t\/Statc and Zip Code

o\ Yy s g uesula ©) amall -LOm

E-mail address: Jto be used for futurc annualstport notification)

For further information concerning this matier. pleasc call:

Uesele StoH W 2%, 2156632

Name of Persen Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Rcgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce. Flonda 32301
Enclgsed is a check for the following amount:

25 Filing Fee U $33 Filing Fee & Centificd Copy

INHSER (2/14)



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

Pursuant to the lpmvr‘.\'iuns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 10 change its registered office or registered agent. or hoth, in the State of

Horida. \

1. Name of the limited liability company: 5 t Skd ~ S-V‘Q—Vk\l\(?\ mﬁ\-’l Q. ; A '/\_Q
\ . N

2 @ 3465 Vown0diiy Oirels #3206 o 5865 Commod Tty Cir

Principal oftice address of linjited hability company: Muailing address of 1imi4x! liability company:
(Note: MUST Bl; STRELT ADDRESY) (Note: MAY BE POST OFFICE BOX)

Qu\orndd L Arlendg ¢
52524

lo-2.5 ~20(3 L) 3 0008 91305

3. Datc of filing/registration in Florida 4, Documcent number

5o _Acsula SOt

Registered Agent and Registered Oftice shown on the records of the Florida Dept. ol State:

5865 Lommpdi Sy Goely $13-9)6

Registered Office Address (MUST BE FLORIDA STRELET ADDRESY)

@T\O\_r\dﬂ :;E
JFL 53?3‘1 S

(b) @‘(\S‘(\OJ‘.; OSQ,\ %

Enter nume of NEW Registered Agent and/or NEW Reeistered Office address:

%265 Lommodity Clrele ®73-216

NEW Registered Office Address: [

(Q/V[ Gond 52929

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes arc 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 Flonda himited Liabiiity company. it 1s hereby confirmed that the change(s)
was/were authori:zcjd by an affimative vote of the members of the hmited liability company or as otherwise provided in

the artickes of org Nizatio the Dpepating agreement of the Limited liabyility company.
gﬁ&ﬁ Csulo. ©Scotd

Signature of & member or anthonized representative of @ member Printed or 1yped name of signee

Fherehy accept the appointment as registcred agent and agrece 1o act in this capacitv. | further agree 1o complyv with the
provisions of alf statutes relative 1o the proper and complete performance of my dutics. and I am familiar with and accept
the obligations of my poxition as registered agent as provided for in Chapter 605, .S, Or, if this document is'being filed
to myrely reflect a cha Qin the registered office address. [ héreby confirm that the limited liability company has béen
notifled in writing of this change.

o |

Signature of Registered Agent \

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



