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SR ' COVER LETTER

\_-‘\

TO:  Registration Section | = | - v
Division of Corporations '

SUBJECT: 0_5 pV/JU[f Aé C

Name of Limited Liability Company

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

Please return all cor:respondence concerning this matter to the following:

ﬂﬁ/t/@ f SA/K//

Name of Person

0S5 Poirg LLC

0950 - 60 5P Jose Bred.
sul J08_ Jhckspevill ] 72227
City/State and Zip Code

Dowe Shie s @ PS5Dyviwa. conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

_ fane Shi/ds w904, 755-4548

Name of Person Area Code & Daytime Telephone 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:
carésﬁ Filing Fee Q $55 Filing Fee & Centified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the

submits the foHp

STATEMENT. QF CHANGE OF'REGISTERED-OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
1.

N
company
owing statement in order to change its registered office or registered agent, or
Name of the limited liability company

both, in the State of
05 [Lwivg [C
2 ) [2995 Armzdy i

w__/ DYE0-60 Spar Dose Blod
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES, (Note: MAY BE POST OFFICE BOX)
JaLks puvilte . Sv/t 308
[l 727273
\

Jpl(((joﬂw//(' }’// 72223
8/1%/ 207

L |3000113206
Date of fi iling/registration in Florida Document number
5. () U/[/lf?({ 574 71(5 (nf’P(’/ﬁ//d//f ﬁq/@v S I#2C

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

2 /7302 wirdivg OBKS 7
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Svil £

T}‘)M/ﬁﬁ

5
‘ FL__3 > ,2 L =
| LB ey
el
(b) - s
Enter name of NE iste ent and/or NEW Registered Office addres:

-

| ne PO

NEW Registered Office Address: C—,%% "i

[0 50~ 60 Spu o Blod B35 TR 3
J?%/< sou]lr

Dawe Shieks (15 Pvive)

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorized b

i
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
y ffirmative-yote of the members of the limited liability company or as otherwise provided in
the articles of%}

eement of the limited liability company.
Signature oTymb%m' anthorized representative of a member

Poee & SHadf
1 hereby ac-cfep‘rll1 the appointment as registered agem and agree to act in this capacny I further a
the obli

Printed or typed name of signee
prov:s:ons of all statutes relanve to the proper and complefe performance of m
fanons of my position as registere
to mere,

ly reflecfa ¢ : the registere
notified’in writing?6f t

agent as provided Jt

ee 1o com !y w:th the
ut:es, and I am amiliar wu and accept
or in Chapter 605, E.S. Or, if this.document is bein gg filed
address, 1 hereby confirm that the hmited fability company has been
S:gnature/of'Registered Agepe”

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



