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COVER LETTER
TO:  Registration Section

Division of Corporations

SURJECT: D PAHL Lo

Name of Limited Linbility Company

Dear Siv or Madam:
The enclosed Registercd Agent/Registered Office Change and fue{s) are submitted for filing,

Please return all correspondence concerning this matter to the following;:

Doy “Diwnely

Naine u([}’urson

Firm/Coinpany

% Ls, Huahw(«\/— N

Address

Mot Peden Brewcy L 3540

City/State and Zip Code

Aonadd . hionely D wid y Wh covy

E-mail address: (to be used tor Tuture annudl report notification)

For further infanmation coneerning this matier, please call:

_-j)"-)ﬂ - )\"W“V at { SLP \ H ! 1€ - O "{\\
Name of Plrson Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
20061 Executive Center Circle ‘l'altahassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amount:
%5 Filing Fee U $55 Filing Fee & Certified Capy

INHS IR (2/14)



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

Fursuant o the provisions of sections 60050114 or 60301106, Florida Statutey, the undersigned limited Habilin: company

suhmirs the folfowing statement i ovder 1o change lts registered office or regisiered agent, or hoth, in the State of

Flovida,

1. Name of the timited lisbility company: R (A Y ; 0 O

2. RO ok ot Lm'?u:.»&m\?%\ A0 WS Mybpurey Ongy,
1

Principal ofice addresdof limited fiability company: Mailing addyess ePlimited liahitity company:
(Nove: MUST BE STREET ADDRESS) (Nure: MAY BE POST OFFICE BOLX)

_Pact Bk Lucie |, FL IYI53 0 Noth Bl Beh, YL 33ee

R VIV PN L \A00 0\ OS2 LH

Date of ilingfregistration in ¥loruda 4,

AR Document number

sy _Goay Robwncen PR AN A ndd M. Zpped”

Repistered

gent and Registered Office showa on the reeords ot the Flonda Depl. ol Saie:

725 NE_ Migner Poulevard S SB0
tener Ll eNa Vel

Remsiered t1fice Address

2 ~
Becen Redwr L5432, S
—_ -
. FL _ ) .
oy i
— . . e
m LT _Lapa if LIy ot ey 2 5
Lnter mame nf NEW Repijst Agent mmd or :F_'W Repistered Oftice wddreys: —
o

1200 % . Pine, Ialewd Road

NEW Registered OfMice Address:

C Plaatecdhon 0 m 33329
I the Timited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed thar atte
the change or changes are made. the Florida street address of the registered office and the business office of the registeied
sgent will be wdentical, Or, inthe case of a Florida limited fiability company. it is heichy confirmed that the change(s)
was/were authorized by an affinnative vole of the members of the Himited liability company or as etherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Jason  Acknee

Printed or typed name of sigier
{hereby accept e appoiniment ay registered agent and dgree (o act in this eapacite, { fther agree (o mm,u!_r with the
provisions of all statutes relative to the proper aind complele performance af my dutios, wid §am Jamiliar wit

g § X 4 . . i and aceept
the ohiigations aof my position ax registeree aﬁgm as provided far in Chapter 608, F.S O, if this document is being filod
i

Sigrature o or sutherized representative of o member

to merely veflect g change in the registered v

werel ¢ ce addruss, Dhereby confirm thar the fimited Tiability company has beea
notified in wiii hig change. Judith Argao

~ ‘ﬁoo Vice President
Signatare of chiﬁmb{Agcnf" and-Assistent-Secretary

Divisien of Corporationse POy, Box 6327« Tulliahassee, F1. 32314
FILING FEF: §25.00
INHS R (20140



