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COVER LETTER

TOQ:  Registration Section
Division of Corporations

sutECT: _ PPTS .

Name of LNmited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Compa£
;’fddrcss

City/Statc and Zip Code

K ~ (oM
-malil adtdress: (th be used forYuture annual re notitstating

For further information concerning this matter, please call:

Ko Persch (0% L F3 397,
ame 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

Tallahasses, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fec 0O $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant ta the /u'r{w‘sions nf sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability company
.}:{;bm_:;.r the following statement in order tv change its registered office or regisiered agent, or both, in riye State of
orida.

1. Name of the limited liability company: E;’f A 5‘;:,151 ‘ LS ?s‘ﬂc(_ ; LLQ

2. {a) (L)
Principa) office address of limited linbility company: Mailing nddress of limited tiability company:

(tetg; MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)

-

JooKasailly £l 22300 lpodsonvila A
2220

3 Date of filing/registration in Florida 4. Docurment number
5. (8) AQ}L L0 P&g:,({&g 1y IE! ' z 'KIQ

Registered Agent and Registered Office shown on thosécords of the Floride Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]

201 KM.}:?_QA
ACLQK&DI]}A,.HQ ¥R 2 3L

o _TDAaser. B AKEL
Enter naine of NEW Replstered Apenil and/or NEW Reglstcred Office nddresy:

ONE TNoEYeNDenT TV .

NEW Registered Office Address;

Suate 23010

ngg Xaonwille . JFL_ DN

If the limited Kability 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 street address of the registered office and the business office of the registcred

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s}

was/were authorizeg by an affirmative vote of the members of the limited liability company or as otherwise provided ia
gani opergling agregment of the limited liability company.

et 7 LI

Printed or lyped name of signee

! hereby accept the appointment as registered agent and aFree to aci in this_capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complele performance of .'3_5 duties, and { am Jamiliar with and accept
the ohh_}gurmns of my position as regisiere (ﬁgm as provided for in Chapter 605, .S, Or, :{' this document is being filed

f

erely reflect a change in the regigered office address, I héreby confirm that the limited liahility company has been
ed in writing of IN§ chang
= Q\‘ ) ...

Signature of Registered Agenl

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

INHS 18 (2/14)



