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COVER LETTER

TO:  Registration Seetion ‘
Diviston of Corporations

SUBJECT: C[L/““‘”F?r' Lﬁwﬂ ? L&-ndﬁca[}r.\5 ﬁw\mcj

LLC

Name ot Limited Liability Compdn\

Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Offiee Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

}2’»0!’ Loy N

Name t{ f Person

Ua.g-il(;t.’"(}s \f\)‘:jh_o'f

Firm/Company

72\ Bevitle 2.

Address

Coutts Daylora FL_32115

Cll\fé[dl&. and Zip COdL

Colf‘LLr Ladﬁ@ Hedmgit, €om

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

J.szﬂﬁa/\ /,&./Lp« a( JVE

- ' WAL, ‘9925
Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabasseu

Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

ised is a checek for the following amount:

25 Filing Fev

0 $55 Filing Fee & Certitied Copy
INHSTE (2718



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

Pursuant 10 the provisions of sections 603.0114 or 605.0116. Florida Statuies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Stare of Florida,

1. Name of the limited liability company: //.C /"\’é-" LCLV'Q ? L{M'L@Q}}?ﬂ} L—LC’

(b)
Mailing address ol limied liability company:
(Note: MAY BE POST OFFICE BOX})

262 Lomy Teeo Dl
Principal office address of limited liability company:
{Note: MUST BE STREET - AN

(a)

E;&;I{ l’jfi‘__J‘f/—l
e /
L 130001412672

[ 18- 2013
4. Document number

3. " Dae of filing/registraton in Florida
5w _Unded o4 ks Corgprabo: %fo,ﬂfs Lnc

Registered Agent ind Registered Ottice ::hué'n on the records of the Flozida Depl. of Stue:

Registered Orfice Address MUST BE FLORIDA STREET ADDRESS
e ' ' Wi Co o omo
55758 59 66/}1( L0 Blod_ Sodr 34 PR
Pl N e - :“- - [%e)
CLlondo LA X2l : SO
=¥ — ..
oy ’:_f C . o f‘-
(b) \Vlfn“fx la r0b L,)mjn@j/‘ L
Enter name of NEW Registered Ageént and/or NEW Repistered Office address: . -u o ‘ ] i
Lo
o
&

Follel, éu;{/ N

NEW Registered Sifice Addrefs:

77t Bevin, PA
L2218

-‘DO It Po»/v beaa
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 are 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)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

nrofihe limited liability campany.
o fra

the articles of organization or the vperatingag
ﬂ /7’ﬁ/ ﬁ s 2
W a member or authorized representative of s member Printed or ivped nime of signee
e¢ 1o act in this capacity, | further agree to cm_n[;l}-' with the
performance of my duties, and [ am ﬁmuhm— with and accept
605, 1.5 Or, I[ this docranent is being filed
I

ereby accept the appoiniment as registered agent and agr
provisions of all statutes relative 1o the proper and complele Fold
gent as provided for in Chapter . ( S :
ehyv confirm that the limited tiability company has been

the obligations of nmy position as registered ag
1o merelv reflect a change in the regisicred office address. T her

notified in writing of dus chghge.

signature of Regisidred Agenl
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILENG FEE: $25.00



