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SUBJECT:

COVER LETTER

TO: Registration Section

Division of Corporations

Naime of Li

Dear Sir or Madam:

Please returr: all correspondance concerning this matter to the following:

6)Wommn “‘O&QC S

Wame of Person

- - \
A
.o.a@da_&m@_‘rm NS
ited Liatilry Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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Address -
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M%E@AQ_@AAOM ) 3
City/State-and Zip Code £
C& ro
-
\
6\\() Or’“ugq' Yoo l_“c.o ™\
E-mail ddd\%&s (to be used for future annual r ot nognyason)
For further information concerntng this matter, please cail:
6]’\mnnn [\'lOdCc’ g at D'OLL_} 413 - 1069
Name of Person ~J Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section S Zisration Section
Division of Comorations Hivision of Corporations
Clifton Buiiding PO o 6327
2661 Executive Center Circle Tu!lzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fclloning amoant:

25 Filing Fez U 532 Filing vee & Certified Copy

INHIS18 {5/08)



STATEMENT OF CHANGE OF REGISTERED O I CE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections GG8.416 ar 605,314, Florida Statutes, the undersigned limited
liability company submits thé following statement in crode» fo charge ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _ i )}_\Gsn(')o.f_'\ \Mm S

2. (a) Principal office address of limited liability cornpany: SHOO 3«"&5‘* Sr)u-)r)"\ Suted0 )
{(Note: MUST BE STREET ADDRESS) ¥ s

(bY Maiting address of Umited liab ity corapany: 204 Nu:sr\ RO&A
(Note: MAY BE POST QFFiCE NOX) Ve,

0/3) /2012 L 4303005153004

3. Date of filing/registration in Florida 1. Document number

5. (a) Registered Agest and Registersd Ciiice shown ¢ “12 records of the Florida Dept. of State:

Registered Agent: ) ihcsmgﬂ HO&%C'ﬁ

Regiztersd J00c: Addeeas: A ( = 3(@ 2¢) )
—_ a.ch_bghzms O

-

. =2
{b) Enter nanme of NEW Registered Agent and/or NEMV Registered Office address: ==
Y AR i i
NEW Registered Agent: er\r\O(\ \“\5 e S
2 A
NEVY Registared Office Address: 303(‘\‘ IR é‘;f\\c&e C}\
(MUST BE FLORIDA STREET ADDRFSS) o SN I &
oc \&50(\\,\.\\%: &y ,_;FTJM‘

=l A |
e e . . . L2 bam
If the limited liability . >mpny is not o gerized under tne aws of the State of Florida, it isthercby
confirmed that after the change or changes wre made. the Flovide sireet address of the'regisfred office
and the business office of the registered apest will be ide: tical, Ur, in the case of a Florida limited
liability company, il is hereby confirmed that the changei:i} was/were authorized by an affirmative vote of
the mgembers of the lin.ied lizkiliny comipany or as cthenuinn trevided tadhe articles of organization or
the opgrafing agreemer.t 2f she Mmited habihty company.

Signature of 4 memrber or pothor'zed representgdve ¢f 1 o ember

6h Annon HOCD_CJC S

Printed or type? name of vigra:

[ hereby rgc;ce}w the JURCTIEMCRE Gs Fe 2 oot 2d Quern @ auavee fo gzt i RIS capaciiy. Ijé:r'x‘;1er agree to
complywirl: the provioions of all stqiuiey poiative oot progey anve complede perforimarce of v duties,

and 1 am feailicy wil gnd caecept the Ll uifor: of s o iov uy ceglsiered ageni as provided for in
Chygpter 508, F.8. Or i this documen! is Heing Hlid & faersly reflect ™ chonge i the registered office
addrgsf) 1 hereby conprmp sk ghe limited linbilitv romprin Hees Reen notitied in writing of this change.

Signature of Ropistered Agent

Divisien of Corporations, P.O. Box 6327, Talahassce, FL. 32314
FHLING T80 $25.00

INHS18 (05/0%)



