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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _Foht T L

Namue of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Piease return all corespondence concemning this matter to the following:

_SnvAM CaanxAR

Name of Person

Firm/Company
4o Bigcant Bivd  APT - 1403
Address

MiAr £ L 23132

/
Citv/Siate and Zip Code

Lo oen 1 Shambase &) 4 ald . om

E-mig! address: (to be used for future anmial report notification)

For turther information concerning this matter, please cail:

Svyhm  SeANK AR ac bF6 y A5 1116

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.0). Box 6327
Tallahassee, FE. 32314

Enclosed is a check for the following amount:

\/ﬁ $25 Filing Fee

INHS1$ (2/149)

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strect. Suite 810
Tallahassee, FI1. 32303

O S35 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.011-1 or 605.0116, Florida Statutes, the undersigned limited liability com
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of Fle

. Name of the limited hability company: 1o 1 ud

2. (a) (b)
Principal office address of limited liability ¢company: Mailing address of limited liability company:
(Note: MUST BE STREETADDRESS) {(Nate: MAY BE POST OFFICE BOX)
loée BiCchyw £ LLvd  APT ~ 1403 jodo RIS CAYNE Py | APT — 14
MiAH  FL- 33132 MiAre, Fo — 33132
icfag [deo:3 H3 ovoe iS1 3
3. xate of ilingfregistration i Florida 4. Document number

5. LYCTANA B cARL ARy

Repistered Agent and Registered Offies shown on the records of the Florida Dept. of State:

1S77 pAY Road -+ Qo3

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

MiAm) QEACH L3339

(" SkaAH SWAUKA&

Enter name of NEVY Registered Agent and/or NEW Repistered Office addresy:

1odo BiSchyng Bivd , APT- 1403

NEW Registered Office Address:

HiA""H FL 33!3?_

[f the limited hability company is not organized under the laws of the State of Florida, it is hereby confinued that afte,
change or changes are made. the Florida sireet address of the registered otfice and the business oftice of the registerec
agent will be identical. Or, in the casc of a Florida limited Liability company:. it is hereby confirmed that the change(s’
was/were authorized by an affirmative vote of the members of the limited habilitv company or as otherwise provided
the articles of organization or the operating agreemeni of the limited liability company,

Cdd - SwYAM CrahnuhAR

Wmnhori?ml representative of a member Printed or typed name of signee
[ heFEDY acsdpr the appoiniment as registered agent and agree (9 aci in this capacity | further agree 1o comply with

provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am familiar with and ac.
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being f,
to merely reflect a Change in the registeyed office address, I hereby confirn that the limited liability company has bee,

notifiegd fwriting of this \nis.\/\/
= Bl
Signalirﬂ&c_g;mual-r\gcm'—‘_

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

INHSIS {2/14)



