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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cﬁl H ‘ C‘L ‘ 16 ;n)QlJ f) 5\ /g_\'_C)_C)_D_M\’\)\KE-\. L\.(_

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 correspondence concerning this matter to the following:

C\f\r'\S '\?}r\\eu

Name of Person

Falew Svedson
J

Firm/Company

\(()(1 St (")H\uu[ Suite ?) ‘2

Address’

Vevcou Beacys T 33U

City/State and Z{p Code

a L COMM
For further information concerning this matter, please cali:

E-mail address: (10 be used for_&:-tjbrcannual report notification)
\ \(\c\%agp F)\oSQS 1o ANE .

Ue of Person Area 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, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
8§25 Filing Fee Q 355 Filing Fee & Certified Copy

INHS 18 (2/14) L? [A\\ pecj\(\)d/
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
stbmits the fotlowing statement in order to change iis registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: CL‘?X - \,f\\J ) Sf-){\cﬁ.‘ g() ('_.k"('\(“\("l(k‘ [\\L\{\ Y e \J LL(.

2. {a) (b)
Principad ofTice address of Himited Liability company: Maifing address of limited liability company:
(Note: MUST RE STREET ADDRESS) ]//'F\A (Note: MAY BEPOQST OFFICE BOX)
\Q)\(‘\ NEeAe e Vo , Ske
Df"\\r\u\\j W )@L G
: B S

Auas /L&_;: _20\D L1 AOOON2 G AR

3 Date of filing/registfation in Florida 4 Document number

Ln

| QI ! \ ” )
@ ?\Y\(}(&f\ el D) \*\_X;SO(

Registered Agent and chfstcrcd Office shawn on the records of the Fiohda Dept. of State:

(ENON. Y 2o 0 Dud . CHHERTED =i

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

.
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Oceon T #, r_ DN AD = o
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Enter name of NEW chislcrcd\;\grnl and/or NEW Reglstered (fTice address:

0G:2 Hd 62 dVHNNL
|

a— . o\ e
La\\eu, SYEXSoM,
NEW Repistere €iffice Address:

SAAN

\L’}(") S l. (o :‘\\)f'). Suhe R

\ . e -
D@P(.«u et M FL_ 33U R 2
[f the limited linbi]ily\cumpany 15 not organized under the laws of the State of Florida, it is'hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilgy company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voic of the members of gie limited liability compan s otherwise proyjded in

the articles of organization or lllc&miixigrccmcm of the r?&@lilyfomp:ufy.
T - : t /\

Sigifature o " Pinted or B5ped name of signee =<

f hereby accept the appointment as redistered gdent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the properfdind comp!e?% performance of my duties, and { am famiiiar withdnd accept
the obligaiicns of my position as registered agent as provided for in Chapter 655, F.50 Or, if this document is being jiled
1o merely reflact’a change inhe registered office address. [ hereby confirm that the limited liability company has been
natified 't vriing of thiwThange.

fome

Signaiure of Regastered Agens

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (214)



