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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: EAMr P“ﬁﬂfﬂtf 4/)4-/;/51,,,(,\-[» CL C

Name of Limited Liability Company

Deur 5ir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

D)/mzl E/Vzm\)

Nuame of Person

Boanaw Pt/ M AN ) LC

A= —
Firm/Company

RisR A, A I L

Address

T an Ly F ¢ 2 L857S
/

Ciry/State and Zip Code

DJnnArEAMP" e) L/IQA O ()

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

DAAA—%AAP,/ at(/)"l7 ) o7 /’7Jh@
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Coerporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

MIing Fee O $55 Filing Fee & Certificd Copy

INHSES (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned fimited lighility company
submits the following statement in vrder to change its registered office or registered agent, vr both, in the State of Florida,

I.  Name of'the limited liability company: &A\/i i O/‘-df) 'Hf/ /V)AAA;&W,,J &[L

2. (@ {b)
Principal oMice address of limited liability company: Mailing address of fimited hability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(233F Mewan £ RI52 Lo e ey Mo
. . = -
Sewdah gohrg L 34653 T2, ady t 3d6ss
7 /

RH Date of filing/registration in Florida 4, Document number

Y Y L

Registered Agent and Reyistered Oftice shown on the records of the Florida Dept, of State;

|’] -

Registered Otfice Address A
0\ Y130 Mopnn gy 2/
—_ .
Mo @PVLIZL(I\L; /’:f_ . FL } L/(,ﬂn

(b) ’D_)q ANA 2AMN ke

Enter name of NEW Registored Agent and/or NEW Registered Office address: ;

NEW Registered Oftice Address:

E33F  Romon 29
Neww Con gy pFL o 31653
/

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered ofTice and the business ofTice of the registered
agent will be identicai. Or.in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grgamization or the operating agreement of the limited liability company.

R //’,A/;,_\, Lo

Signature oFinber or authorized represeniative ol a member

I'rinted or typed name of signce

! herehy uccept the appointment as registered agent and agree to act in this capacity. | firther o ree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and acce

the obligations of my position as registered agent as provided for in Chaptér 603, F.S0 Or it this document is heukg filed
te merely r change iyegistored r’gﬁ:ae address, I hereby confirm that the limited liabilin: company has been
notifie

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00
INHS1% (2/14)



