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COVER LETTER

TO: Registration Section
Division of Corporations

Ar‘rhann loag L

SUBJECT:

l\(a}@of Limited Liability Company
:f)ear 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:

NICOI‘L M rocbe |

Name of Person

o Firnﬂ%#gnyi |
A >

ddress

City/State and Zip %%e
~ Mivadeeldli. nicale @ oal.Co
. E-marl address: (to be used for future akreport nolification)

For' fur'lhér information concerning this matter, please call:

M(Co(e_ ik Ll (0% ) (019 (0l

. Name of Person

Registration Section
Division of Corporations
Clifton Bailding

" 2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

. Kszs-Filing Fee

INHS18 (2/14)

ST"REET/COUR[ER ADDRESS:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

& $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of

Florida. . )

" 1. Name of the limited liability company: )Ari"dﬂ aNeloau ; L C

; - J
2 @ _dachanaloay, ((C (b) A 09.
. Principa! office address olifidd tability company: Mailing address of limitéd Hability company;

: (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

a0 Ceulnor lane #0300 Saslknrs (ans, #3068
- New Lo Bichey 1. 3YEST _pJead PbH—Rin,%E(/J‘T
BN O L 13000128805

4. Document number

3 Date of filing/registration in Florida

Ori . QTN

. 5. (a) - .
d Registered Office shown on the records of the Florida Dept. of State:

" Registered Agent .
. - L -y
Registered OfﬁCF dress  (MUST BE FLORIDA STREET ADDRESS)

MEmEe 341 Drudont ol DO e )P(OOf [

*
c‘efﬂ '

S Sy

 _Jac Wsonvilie FL__ 30 F P, . |

- . . . . . "’ : e -
). Nt CO\ﬂ_ MI ﬂkklﬂ '1 : b=
B ‘ E.nu_ar name ofNEW Re is!ereld Agent and/or NEW Registered Office address: ‘: ::;
- \ i - ‘ d :‘ -
_ Nicde Miralal | =

.
M
o,

NEW Registered Office Address:

. \ ’Fj

If the limited liability.company is not organized 4ider 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 liability company, it is hereby confirmed that the change(s)

by an affirmative vote of the members of the limited liability company or as otherwise provided in

i f the, limited liability company. '

I Nicsloe fhiradooll;

Printed or typed name of signee

LE

was/were authorized

-

the articles of organizatjon or the opemting agreemgnt g

! hereby accept the appoftment as registered agen( and agree 1o act in this capacity. I further q ree to comply with the
duties, and I am familiar with and accept

provisions of all statutes relative to the pr;)f;er and compleie performance of rgy !
the'obl fanons of my position as registéred agent as provided for in Chaptér 605, F.S. Or, :7f this document is beinag filed
to merely reflecl a change in the registered fj'?ce address, | hereby confirmn that the Limited liability company has béen

a
o

ified iy writing gf this chan
i

notifig £ :
‘A /1 «"A/ﬁ._‘ . 1‘1.,1.

Signature of Registered Agy

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

INTISIS (2/14)°



