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COVER LETTER

TO: Registration Scstion
Division of Corporations

SUBJECT: pﬂ L\QUIA v a(\mefr\:pba-Q %é’(‘\} 1ces, LG

Name of Limited Liability Company
Dear Sir or Madam;
The enciosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the following:

Albert Paazacella

Name of-Person

A%y L_*\OTQ;(\ Eavionmme ot Q Seriiees, WO

Firm/Company

Ueno Povecliae Qoad

Address

Cock Lavderdale, FL 353

City/State and Zip Code

ﬁ@c@mﬁ%ﬂ@l%@_@@%@\qw aste, com
matl addpess: (lo be used for [UTure snual 1eport nolilication

For further information concerning this matter, please call

Prl beok Pcm 2a e Mg« D17y ]20 -4<GY

Name of Petsen Ares Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Mouroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

{3 $25 Filing Fee {1 $55 Filing Fee & Cerntified Copy

ENHS1S (2/14)



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

Fursiani to the provisions of

sections 605.0114 or €03.0116, Florida Staiutes, the undersigned limited liabitiey campany
submits the Jollo

wing statemien] in order to change is regisiered office or registered agent, or both, in the Stare of Floride,

I, Name of the limited liability company: le[ L G\/u:rk Eavitecamente Secv CQ"STLLC,
2 @ _Y6oo fowrec ine Road o600 Ghupc\ioe Read
Principal office address of limit=d liability company:

Maiiing address of Yimited Yabilily company:
Vote: MUST BE LET ADDRESS (Xore: MAY BE FOST QFFICE BOX)

Yoot VMA.PFA@kCE L2230  _Foct Losad ocdode, T 33263

anl5013 LAD OO0 0BT
Date of filing/registration in Florida 4,

Document number
5. @ _YNatthew =, Noccall

Registered Agent and Registered Office shown on the records of the Flordda Dept, of State:

AR50 No b Andrew s Auepue.

Regisiered Office Address

(MUST RE FLORIDA STREET ADDRESSH

. ~>
o B
R ,':1‘". ~2
Toct Laudecdale FL_ B3 ekt g .
o _Toha & Seiler, Saq 2
Epter name of NEW Registered Apent and/or NEAY Repistercd ‘Qﬂ'u:c address: ';‘.:‘ z «©
D g s
T
9%‘50 0N O(\\Jﬂ Q’\Yj (Ceaa Qme Nue e po
NEW Registered Office Address: ;:‘ ; —
P

ot Lendecdale w33

Hihe limitcd liahility company is not organized under the laws of the State of Floridy, it is Lereby confirmed that afier the
change or changes are made, 1he Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida Jimited Hability company, it is hereby canfirmed the: the change{s}

washwere authorized by ua afTirmative vote of the members of the limited liabitity company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-

T A At Wevg e
Siynolure of o mERITE? or authorized reprasentalive of 8 member Pristed or typed name of signee
{ herefy accepr the appoiniment as registered agent and ugree to act in this capacite. | further agree o comply with the
provisigns of all stunites velative lo 1he proper and complefe performance of my dutiex. one Lam fumilior with ind acrept
the obligasions of my pusition as registered agent ax provided for in Chapier 605, F.8 Or, _r[n’/;r; documant s heing filed
ereweflay f gchango e the regisiered office address, IJ'Jc.'r'eb)'canjr{vm that the limited linbitity company has bevn
of thiychange.

—

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INKS 1§ (214)



