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COVER LETTER

TO:  Registration Section
Division of Corporations

ane v fD-eoW@V L C
Name of Limited Liability Company

SUBJECT:

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspandence cancerning this matter to the following:

Ke Y Jnco €S

Name of Person

Eagwr‘ Reaver [ LC

Firm/Company

4222 Sanoéu/ Aluff Diive &

idTch

Culf Breeze, FL 22503

City/State and Zip Code

2a sorbeaverprotree Ca re @ gmiccd/ . o

E-rtdi! address: (1o be used for future annual report ndlification)

For further information concerning this matter, pleasc call:

Kerry Jacoves

at ( 85-_0 ) 5%’073/
Mcof?crson /

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount;

(825 Filing Feo

INHSIE (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O S55 Filing Fee & Certitied Copy



F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT O
' LIMITED LIABILITY COMPANY

! 2

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of

Florida.

2.

3.

5.

Eaé;ar 6@0\,4/6/1’ Lil

Name of the linited liability company:

{a) (o)
Principal ¢iTice address of imited lLability company: Mailing address of limited Niability company:
(Note: MUST B STREET ADDRESS) (I¥ote: MAY BE POST OFFICE BOX}
2170 longleaf Drive 5205 Gl Breeze 195"(7
Pengacola . FL 32512 Civif Bree2e, Ao 325¢3
2
eE L13000|54/5)
Dale of ﬁling/rfcgistration in Florida 4. Document number
(a) CV“’T]/WVH’P Gﬂl’)’!b&!"‘O
Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
[459 )Qeo/ﬁ/s% /Dorﬂf /QoaO/
Registered Office Address MUST BE FLORIDA STREET ADDRESS,

>

>

Gult 6"7\9_@,21&2/ FL B25¢3 =

i
¢ 7

(b) Kﬁf’“i/% &j;cciucaé . :,
Enter name qu'EW\ﬁcgislcrt'd Aut'nl’andlor NEW Registered Office addyess: :,; h_?? : E:
S

’,
6

4222 Sonchy Bl Drive = =

NEW Registered Office Address:

Gu/-P BY‘_Q,CZZ, JFL 325&:3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes arc made, the Florida street address of the registered office and the business office 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)

authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
rsation or the operating agreement of the limited liability company.

o Howaro Jacgyes

Printed or typed name of signee

Slgnuturc of a memberor aullGei7ed representative of a member
Fhereby aceept the apPointment as registered agent and agree (o act in this capacitv. 1 further agree to cogng{v with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am fr'rm:har with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or. l{ this document is being filed
to merelv reflect a change in the registered Q}jfcc address, I herehy cm@ﬁ?m that the limited liabiline company has béen
notified in vwriting of this change.

AT
Stgnafure’of Registoded Agent
Division of Corpoerationse PO, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS8 (2/14)



