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COVER LETTER

FO:  Regisirmion Section
Division of Corporations

SUBJECT: WB_U_S_;_GG <8 P)("QKQ,V \/\)O‘(\KQ

" Nume of Limited Liabilitv Company

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

Please retuen all correspondence coneeraing this matter w the following:

Denis 3. Bor Ke

Nanmwe of Person

Dusiness. Beokor Wecld

Firmi/Company

4730 Sweekeread oy Curcle

Adddress

-Sovfa Setq FC 24238

Citv/State dod Zip Code

T=mail address: {to be used for future annual report votilication)

Far turther information concerning this matter, please calk:

‘\\if\q DE\"\Y\(.‘SO."\ ; au_?_l‘}’ ) cQL/"'i %500 @d’.O

Namwe of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building PO Box 6327
2661 Eaccutive Center Circle . Tallahassee, Flonida 32314
Talluhassee. Florida 32301

Enclosed is a check for the foltowing amount:
ASIS Filing Fee . ) 835 Filing Fee & Centitied Copy

INHS K (2/14)



STATEMENT OF (.:HANGF., OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant 1o the [[)."U'l‘i.\‘f:)f?.\‘ of sections 8O0 14 or 6030116, Florida Stres, the undersigned timited labilitg compeany
submits the following statement in order to change its registered office or regisicred agent. or beth, in the Sune of
Flovrida.

I, Name of'the imiled liability compuny: _&QSHLQCSS___&_CC}KQ{__ __\j_\) oY \ C\
2. (a) ) 8’03 F(_L)\‘\:_\[\\\{i R—d\ (b
Maiding addsess of limited Hahility company:

Principal oilice address n!'limilcﬁd ltabitily company:
(Notg: MUST BE STREET ADDRESS) (Nate: MAYBE PGST OFFICE BON)

Sera Sotq iF(’ 3423

/o6 )20z L 13000156489

4, Document number

3 Paie of filing/registration in Florida

3 () _C,J’_\Ck( \fiS MQCX__UL\_L& ................

Registered Agent and Registered Office shown an the records of the Florida Dept, of St

. - - —h
15 Paradise Plaza ®205  Saras- =
Registered Ottice Address  (MEST BE FLORIDA STREET ADDRESS) g
i —
S ' L = i
. 4
o o Sotg R b Y e =
. - HIRN
= o~ 1—-,-!
(b) o 2T &
Enter myme of SEW Registered Agent andiar NEW Registered Office address: O &N

Denis J %D("K&, _

NEW Hegistered Office Addiess:
B

CFL

1 the limited liability company is not erganized under the faws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Fiorida street addiess of the regisicred office and the business office of the registered
agent will be identical. Or. in the case of.a Florida Himiled liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the Hmited lability company,
3 H -
daaalan > Wwelolae Chuy) e Aol iz
Clagallen AL Mavirg o Nax] €3 Medol 2
Sigasture of 1 membrerUr authorized representatis e of u Sember , Piinted or tvpedhame of signee

! herehy accept the appointment as registered agent and agree to act in this capacite. 1 furdier agree w comphy with the
provisions of all stanes refative to the proper and complete perjormance of my duties, and | am ]%m:iﬁur wr‘fllrj and accep!
the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is heing tiled
to mergly reflect u change in the registered office address, herehy confirm that the fimited Tiability company hus f:::’:’t’il

notifié&d invgiting of th€ Change,

SIgnRtu Cgintored Agent

Division of Cm:'pnmti(mu P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHEIS (2714



