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’ . COVER LETTER

TO: Registratlon Secuon

et Ul S

Name of lelted’ Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submatted for filing,

Please return all correspondence concerning this matter to the following:

Clevs 6 %45

T
> S /()/[)//’/64/ (u,% D)

Ad ress

cha/l F 3 Y

Clty/i“tate and Zip Code

E-mail address: {to be used for future annual report notification)

For further informatifon concerning is/ atter, please call. , ,
Shews, ﬂ%f o, 8 -7

Name of Person Area Code & Daytime Telephc&xe 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

Enclgsed is a check for the following amount:
/{Z:Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



INHS1$ (2/14)

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

Pursuant to the

submilts the folfp

Fiorida.

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Izabzh
owing statement in order to change its regtstered office or registered ag

ent, or poth, in t ecg';z[t);'gj)’
1. Name of the limited liability company: R C/g/Ja Vf/é%" C‘A/V/ L (,(
2 ) 22 ) Rove ( P/MCWM Mu (b) P EUX (‘71’/3/
Principal office bddres of limited liability company:

Mailing address of limited llablln‘y company:

e/l

Date gmg/reistr tion in Florida
5. (a) 4

chlsicr? Agent anz

ﬁeglstercd Office shown on Lhe records of the Flprida Dept. of State:

_ M@é(/\ J
<‘1%4 ) w27
o _\/] 7[4@ (# (

- =T
= ;P'
(Fven P
Enter name of' NEW heglstered Agent and/or NEW Registered Office address:
D/ S (oloado
NEW Regis'ter‘ed Offi

———
o~
o b
EOCS A 1
ey :ﬂ
w B
ddress
Cl/f

53 1
D
%W/ IL w Y79 ‘7Z
C
agent will be identical” Or, in

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
1 th
s

Vel _getc)y PL <3 wo

L) 3006 1] 2K

Document number

SON

UST BE FLORIDA STREETADbRESS

the change or changes are made, the Florida street address of the registered office and the business office of the registered
/
the amcle of organization.
/,

e case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were aughorized by ar an.afﬁrm"vae Ote of the members of the limited liability company or as otherwise prowded in
Gr-thE operating agreement of the limited llabllny company.
ﬂ turc of a member or authorized rcpréécnt?ﬂ('é/of a thember
e

Printed or typed name of signee
I hereby accepr the appoinimpnt as registered agent and agree 1g act in this capacity. I further agree to comply with the
provisions of all statutes g‘per and compleie performance of m
ion as registere ent as 5
¢ in the registered office ad
s change.

the obli

t
ations of y# p
to mereﬁa reflect,
notified’in wri

rovided for in Cha
ress, I hereby confi
Signa‘t?rf ‘o:chg'istcrdd Agent

uties, and [ am familiar with and accept
ter 6005, F.S. Or, if this document is being filed
rm that the limited liability company has béen

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



