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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: 5@@\ cient  Sibcopation Sgrena s

Name of Limnited LmHllty Cowpany

Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filimg.

Please return all correspondence concerning this matter to the following:

Advwr  2eotn

Name of Person

Finn/Conpany

@%’ @ I 6 .\..1,\ L\)m\/

Address

DJMUL&_S e FC 53718 )

City/State and Zip Code

E-mail address: (to be used for future mmual report notification)

For further inforuation concerning this matter, please call:

Advnir 0 oro a( 721 _Y&1-8>1 46

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
G'ﬁs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT 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
sa;bmirs 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 liability company: 5({-\"(\'&/\‘% &‘a&‘f)%&g}-{ov\ ervfer s , L
2. (a) 86! Q(;H'\ Loy )

Principal office address of limited fiability company: Meiling address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Pledims  Pock EU  218)

o1]ic12 13000 100 6UY

3. Date of ﬁiillg/rcgisll'alioxl in Florida 4. Dacument suunber

5. @ _Uniled Shales Gepocarions  Ageutde Tic

Regstered Agent and Registered Office shown on the records of the Flonda chff of State:

15307  (oindivn? Exkg Lot
Registered Office Address [MUS%E FLORIDA STREET ADDRESS}

gu F‘he- A . wraek
Jawa po FL_ B30\ i -

bEang it

p— -
e = ?‘"‘*\‘
- 3 natt
(b Ad mir  2oro PR ol
Enter name of NEW Registered Agent and/or NEW Registered Office address: : i,'_ —
ZES <

CB6 | k™ vy

NEW Repistered Office Address:

Pirelins Arle L D378

It the limited lability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were aithorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articled of organizatqn or the operating agreement of the limited liability company.

i 2ol

Signafure of a member or authorized representative of & member Printed or ryped name of stgnec

I herebv accepi the appointment as registered agent and a§1‘ee to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and I am fmmhar with and accept
the obligarions of m_}? position as registéred agent as provided for in Chaptér 6035, F.S.” Or, if this docunient is being filed

to merelyreflect’ a change in the registered office address, I hereby confirm that the limited liability company has been

notified) Ming @hange.

Sigdntlire of Regisfered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



