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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecT: DT fon\ey whd_‘bbk LLQ dka Ly ® ?1[ S’AE’CAL/I]Pf QCLZZ(

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

etey s ([maliy AOey Wh L‘%@O

ame of Person

Iy e Wl 1L C

I-'inni('.‘ompnn_v

3 7. Kantie Bluel Sl

Address

Vompane, Beach FU 35000

" City/State and Zip Code
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E-mail address: (to be used for fyure annual report notitication) _;
A=
For further information concerning this matter, please call: J HRE
12) wn

Aoy Turus 2454, 94l -420D T ozE

Name of Person

Area Code & Davtime Telephone Number 3

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



. SIATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Prrsucni 1o the provisions of secrions 6030114 or 6030116, Florida Statutes, the wodersigned timited Hiabiline compeany
subprits the follenving siatement fn order to ciunge its registered office or regisiered agent, or both, in the State of

Florida 1\ ) r . L _
AN by 't .L (:
I, Name of the limited liability company: A )k“ﬁ h'\/ Lni TNCA
LI N Ty ., . )
2 v ')‘U 1% Lhm‘-ﬁ;’)’!"cﬁl.@hg (b)
Principal office sddress of Tinited ladbiling company Muiling address of limited lability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

4920, ¢ Atluhe Rivd St 12 semg
Ripaino Biach, 2 3301

7-3i-503 L13000108LSS

Date of filing/registration in Florida 4. Document number

{a) fl‘\' ‘L%hk”t \f UKD!‘\ 'LJFM

Repistered Agent and Registered Otfice shown oa the records ofshe Florida Depr of Stane;

Uz, £ Atlanhe Plucd Ste -

Registered (Mlice Address (MUST BE FLORIDA STREET ADDRESS)
Ponvy e Blach FL
4
,, n 33000

(b) Ashtey TurusS ( OB T el TUAA.

1 k)
LEnter name of NEW Registered Agent and/or NEW Repistered Office addeess; ™

Seang. Y 3 €& %\ﬁcultlc/b\\)d\ g{’e,ﬁl:\

NEW Registered Office Address:
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RONIND Pl{cm-,fl\ o 350 p@

I the himited 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 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 liabtlity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the Himited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company, 4
bsb S U ACRE A TUSUS
RS J [ ~3
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Signature 7 o mdmber or :llillhj)n/cd representative of wrvmber Printéd or tvped nume ot signee

{ hereby accept the up,t)rkﬁm.rm;m as registered agent and agree 1o act in this capaciry, 1 furiher agree 1o complwith the
provisions of all statues relative 1o the pr:ywr andd complete performance of mv duties. ane { _c.rn;]%um/rur with and aceept
the oblivarions of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, g{_!hr:s' docunent is heing filed
to merely reflect a Change in the registered cg)5 iabiline company has heen
nogified inseriting of this change.
1 fel 7, )
wd oA AN T
Signature of Registered Agenp “
\ v
‘ Division of Corporationse P.0). Box 6327e Talluhassee. FL 32314
FILING FEE: §25.00

flice acddress. T hereby confirm thet the lindred
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