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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \[[C’;’({OQ!ILX PP((?,C, S wa

Name of Limited Liability Company

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

Please return all correspondence concerning this mateer to the following:

BOU P ST S

Name of Person

VicToRi A P%c SR L

Firm/Company

JSt N <7 #7233

Address

Apravun Ot 43230

Citv/State And Zip Code

dOr\JA«,D Sanan0s 85@) é,mPr:L.CL}W\

E-mail address: {to be used for future annual repori notification)

For further information concerning this matter. please call:

aOcQ g’rﬁ{l w12 D60~ 4770

e . A . [,
MName of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Carporations Division ol Corporaitons
.0, Box 6327 The Centre of Tatlahassee
Taliahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
-
Fnglosed is a check Tor the Tollowing amount:

523 Filing Fee " $55 Filing Fee & Certitied Copy

INTESTS (2/14)



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

Pursuani 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersisned limited liabilio: compan
subarits the follenving starewient in order o chunge its registered office or registered agent, or hoth, it the Stare of Florida.

1. Name of the limited liability company; \/’(TD(Z—[Q szc gﬂ LLC’
2 o B48 S Gepnvo Regeeve Bun ,,  VieTora Pare SE L

Muailing address ot fimited liability company:
(Note: MAY BE POST QFFICE BOX)

Principal vitice wddress o hmited linbility compans:
(Note: MUST BE STREET ADDRIESY)

Poer gpmfrl Lucie. FL IS{ ML ST #2332
24946 OAtPUNA O 43230

10)31] 2012 L130000 153 74y

Pocument number

¥ ~ mge . . - - .
Dare of filing/repistration in Florida 4.

ONALD S AUTO S

Registered Agent and Registered Office shown on she records af the Florida Dept, of Stale:

VietpRrin Pare S i

Registered Otice Address (MUST BE FLORIDA STREET ADDRESS)

G932 S GHRAD Resepue %L_UD |5 ML S7_# 233
Rer sawr ocie . 349 Gptrnin (T 4323

(b) bU/\JDf\rD < U TOS

ad

50 ()

LD (NCORREZT ADD &1

Enter name o NEW Registered Agent and/or NEW Repistered Office address: ..E':'m %J
Victoria frec Se Lic S
NEMW Registered Office Address: B :‘;:):": g o
$72 Sw Geond Regepve BuvD Teom T
— Q¢ W@

I the Nimbied liability company is not erganized under the laws o the State of Florida, its hereby conlirmed that after the
change or changes are made. the Florda street address of the regisiered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited Liahility company. i1 is hereby confirmed that the change(s)
Jwere authorized by an afficmative vote of the members of the limited Hability company or as otherwise provided in

' 17 epient of the limjled liability company.

fle, Wb SAVTDS

Printed or 1vped name of sipnec
rj]grm’ tes comply with the

Wi
thejarkeles of org: mzmn Tihe opedating agre

L hereby uccept the appointment as registered agent and agree to act in this capacite | further ’ ;
provisions of all siaies relative to the proper and complele performance of my dutics, and T am familiar with and acceprt
the obligations of my position as regixtered agent as provided for in Chapter 603, F.S. Or, if this docunent is being: filed

1o niggely reflecta change g The regisicred office address, Therehy confivm thar the limited Tiabiline company Tas been
H()[UBH w”””fj of pnys Lhenrge,

Stanauere of Repistered Agent

Division of Corporationse 1°.0), Box 6327e Tallahassce, FL. 32314
FILING FEE: §25.00

INHS TS (271



