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COVER LETTER

TO:  Registration Section

=)
Diviston of Corporations g e :
TN '
[yhVes' -
| - TEE
. -~ n
SUBJECT: N\F/\\éf:a Friedec  (LC =7, O
Name of Limitdd Liability Company e -0
T
L
Dear Sir or Madam: Qg £
\?-;‘; J\
The enclosed Registered Agent/Regisiered Office Change and fee{s) are submitted for filing. %_:1_ "
Please return all correspondence concerning this matter 1o the following:
Welizenn  Friader
Name of Person
Nelees &
Neleen  bveder OO
Firm/Company
100\ SW QT e Suve 703
Address '
Micw . FL 32132
Cil.y/S{ale and Zip Code
———— - ) 1 R
Molieea B Hoomont @ GG . com
E-mail address: (to be used for\future annual @jorl notification)
For further information concerming this matter. please call:
Wolieze  Tieder w202, 94971 (022
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Sectian
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
@65 Filing Feu Q $55 Filing Fee & Certified Copy

INHSIZ (2/14)
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© STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 603.04 {4 or 605.0116, Florida Stutuites, the undersigned limited liability compuny
submits the following statement in order to chauge its registered office or registered agent, or hoth, in the Swate of
Florida.

1. Namw of the hmited hability company: Mf,\ ==y ﬁ\ t"@l £ f" (__L_/C_/
2. {w)

(b)
Principal olMice address of limited lability company:
(Note: MUST BE STREET ADDRLESS)

100

Mailing address of limited liability company:
(Yote: MAY BE POST OFFICE BOX)
sw 97 Be Sudeez ooy sy AT fve Sode s
NieniFL 23173 Micei L 3303

] !JC? | 7012
1

Datd of filihg/registration in Florida

L 13000103280
4,

Document number

5. (a)

MNeliesn  Fiader

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stie:

Registered Office Address

ST BE FLORIDA

f Y TREET ADDRESS,
_ 126D sw 93 Ave Sode 202 B
I L —
Miceal FL R3S 52 ;C;
€T [ - —
g = ___ =
(b) Nelesa  Tricder 5% o
Enter name of NEW Repistered Agent andror NEAY Repistered (4flice address: :‘1: - '
T
i (_":’._ -
NEW Registered Office Address: o
Soe. 203

N\ aeni

rL o2\

{{ the limited Liability company is nol organized under the [aws ol the State of Florida. it is heveby conflirmed that alter
the change or changes are madc, 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 Flonida limited hability company. it is hereby contirmed that the change(s)

was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in

the artieles of organizatjdi o the operating agreement of the limited liability company. )
(A L@% A, Melese  iader

S igﬁ%gfn membet or authprized representative of a member Prnted or 1yped name of signee

! herebvAticeept the niment uy registered agent and agree to acr in this capacioe, |1 further agree 1o compiy with the
provisions of all statutes relative 1o thé proper and complele performunce of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter

wergly reflect a chan

11 f : )5, F.§5. Or {'{_Ihis document is being filed
] ¢C ot in Lthe registered fgbu'e address, | hereby confirm that the limited 1
in writing of thes chiige.

abilitny company has béen
'\Registcrc /

u \

Division of Corporationse PP.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18(2.14)




