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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 7q\'1,¢\d\, t’Jma,sS &lh\ PSS U,L

Name of Limited Llal)llll‘«’ Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Ck'\\ S D\J v

Name of ])LTSUH

D k/w& \’u\m&b} [;-\“V[Er—?%

Firm/Company
Address

G oasvlle. FL 22605

City/State and Zip Code

O’-Li w @ wAWWa@ty <k comn

E-mail address: {to be used for future annual repor? notification)

For further information concerning this matter, please call:

(has Dyor W BS 31383

Name of Perbon Arca Code & Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee. Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
@525 Filing Fee L) 855 Filing Fee & Centified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purstant to the provisions of sections 605.0114 or 60501186, Florida Statutes. the undersigned limited liability company

submits the following statcment in order to change ity registercd office or registered agem, or both, in the State of

Florida. . o
1. Name of the limited liability company: D}ELWA \-k‘{rm«%; [iI/ILVPr‘TSG/S‘ LI
2 @ 4450 MW 0™ Paval (b) Yo N 20 Drva_

Principal office address of limited liability company: Moailing address of linuted liability company:
_ (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

[Tamcus v}\tq,‘ }/;L 372605 é%mn,aﬁulua,j L 32605

July 10 201 (1300004877

. . LT . P .
3. Datc of mlng/rcglslmuon in Florida 4 Document number

5. __Uaid ks C'erara,h‘an faands Inc.

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

19207 Window_ Oake fiart

Rugistered Office Address  (MUSTBE FLORIDA STREET ADDRESS)
C)u'{\m,A;
-lM\.Pa\ .FL -6%‘ Z
b -
w_ Cheas Dy

Enter name of NEW Reﬂi.éered Agent and/or NEW Registered Office address:

4S50 ANW 20 Dava

NEW Registered Office Address:

0237w 4

22:HKY 01 Nvr 8l
SHOIIVEO4H0D 40 HOISIAIG
21VIS 0 AMV] 34038

(Ganas \ ¢ FL_ 37605

If 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 Flonda street address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited liability company, it is hereby confimmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided 1n
the articles of grganization or the operating agreement of the limited liability company.

L

(N2 o— Chas Tyac

Signature 0T member or yhorized representative of a member Printed or typed name of signee

[ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes relative 10 the proper and complete performance of my duties, and I am fami!iar with and accept
the obligations of my position as regi.\'lcredf agent as provided for in Chaptér 605, F.S. Or, l{ this documens is being filed
tor merely reflect u change in the registered (ﬁlce address, T hereby crmfp d liabitine company has Féen

notified in writipg of this change.
/%j\?f/

irm that the {imite

Signature of Kefistered Agel

Division of Corporationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



