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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jc“l"' eveen | 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 1o the following:

Name of Person

jLLCle &L’@g i L_ L C

Firm/Company

(ol Waterview ¢1

Address

La [18 @&Yr-‘ﬂfp"on ) i geof 0

City/State and Zip Code

/;th VXA L @ >/m1'100. Co

E:-mail address: (10 be used for future annual repon notification)

For turther information concerning this matier, please calt:

%/‘l’\ﬂ/"ﬂl Z— | at (

Cul, b20 ~[22%

Name of Person

Mailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

:ylosed is a check for the following amount:

$25 Filing Fee

INHS 18 (2/14)

Area Code & Daytime Telephone Number

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

0 S55 Filing Fee & Centified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 605.0F16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

-
l.  Name of the limited liability company: /Yf\ d e Grn?e n LL

2. (a) Haxila L () (Harxien L1
Principal office address of limited liability compmmy: Mailing address of limited lishility company:
[0/ Wederview 7 [0/ Witerview £7
lahe [oayraqton , 1L beofQ Lah e (go\rra‘nﬁf—d 7, ZLf ould
L 200009 724(
ARAITE: e P #
3. Date of filing/registrationt in Florida 4, Document number

5. (a) M @Ay Wen K

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

/630/ Thw P paqu BLvD . W,

Registered Office Address

. o
'Taw\‘[?c\ , Fo »3%3647] -z
, FL | ‘\
(b) Hh \h X 1\ A L i | ;’;‘
Enter name of NEW Registered Apent and/or NEW j dygss: ) ‘_::
/4(/—5 MarIPogzc Civ #;10<L B
NEW Registered Office Address:
A/UF/QS Fl 2408
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiied liability company or as otherwise provided in

the articles of Br;wme operating agrecment of the limited liability company.

\ ﬂl‘/d ( Xia Z /

Signature of 8 member or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanites relative to the prgper and complefle performance of % uties, and | am familiar with and accept
the obligations of my position as registered agenr as provided for in Chaprer 603, F.5. Or, :{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited 1i

notified :'r’ riting of this change.

Signature of Registered Agem

ability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525,60

INFIGIR 711 )



