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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: Gu l{: (C)OST —772'2 “‘(Q\'rc)u?ﬁ EQA’J {ﬁuaj ; LLC

Name of Limited Liabthity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submitied for filing.

Please return all correspondence concerning this matter to the following:

SCQ“H @ aaqNON

Name ot Person

GN Hl CDC(STT‘P N Gf@ui P—{Jma_u@Q LLC
o @70 San (C{r*/oS Blod
U |‘“’*Q )LOOﬁAdf' =

FLlMyers FL 33908

[ Citv/State and Zip Code

DWW ;)"‘fle AN, (Pf)()u)éﬁ/( & O}nqa,\ Coph

f--mail address: (tobé used {or tuture annual report notitfcation)

For further information concerning this matter. please call:

5CO’H‘ 60 Cin 0N a3 9, 9/0 —g 07

Name of Pérson Arca Code & Daviime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 LExecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

525 Filing Fee m Filing Fee & Certitied Copy
g ’ g Py
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

I, Name of the limited Liability company: @(,( }‘F CO&‘{\_S_X ‘Tl‘/ﬂ ¥ Gf() u:& PPWM éCC
(a) “0970 San (()F[OS B\UO/

(b}
Principat office address of limited diability company:
{Note: MUST BE STREET ADDRESS)

Prrswunt to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersivned limited Liabiline company

I

Mailing adidress of finnited lability company:

tNote: MAY BE POSTOFFICE ROX)
Sude 1wo—I1st

o
| Af\\/} efr S} FL 3390%‘

0] 01] 2013
Ddie of ﬁlinélregislmlion in Florida
s wDarleen M. Lgef

Registered Agent and Regisiered Offiee shown on the records or'the Florida Dept. of State:

b G 70 Sgn Carlos Bud .

Registered Office Address

L IR60 038504

Document number

MUST BE FLORIDA STREET ADDRESS,
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Enter name of
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NEW Re i.\lerrd):\ rent and/or NEW Registered Office address:

BEES
Sam=e  addveSs  as O\LOUQ
NEAW Registered Ofice Address:

CFL

I the limited Hability company is not organized under the Jaws ol the State ot Florida, it is hereby contirmed that atier
the change or changes are made. the Florida street address of the registered otfice and the business oflice 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)
was/were authorized by an affinmative voie of the members of' the timited tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
. " S
Darlor, - Xyt Daclee, M Loof
Signaiere of i member or authorized ré\}c::cm:nivc ol a member T

Printed or tvped name of signee
[ herchy accept the appointment as regisiered agent and agree to act in this cupacity. | further agree to com ol with the
provisions of all statwtes refative to the proper and complete performance of my duties, and | cun_f%mrfﬁur with and uccept
the wbligations of kv position as registered agent as provided for in Chaprér 603, F.S. Or. if this document ix being filod
to merely refleci g Khange in the regisiered rg}?ﬁ:'e address, 1 herehy confirm that the limited Ui )
notified in el

iabiin: company: has been
X ihis change.
WV\/\’\ _
Nignature of Registéred :\gcnlb

I T WAY)

D I

Division of Corporationse P.0O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



