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We raceived your electronically transmitted document. Heowever, the
document has not baen filed. Please make the following correcticns and
refax the complete document, including the electroniec filing eover sheeat.
The registered agent must sign accepting the designation,

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-5051,

Stacey M Mascn FAX Aud. #: BH15000210840
Requlatory Speaialist II Letter Number: 315A00018510

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Comporations

sustect: __ US AWy \7 Peefeenes [LL
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

W, Wepser, T losteun 000

Name of Person

Firm/Company

P.0. Aox HYzal
Address

0S
City/State and Zip Code

For further information concerning this matter, please call:

—~Sardu \dgaios u(foB) ) A1 0333
N Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corperations Division of Carporations
Clifton Building _ P.O. Box 6327

2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amounnt:
Q $25 Filing Fee O §55 Filing Fee & Cenified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
.}g;bn;:fu the following atatement in order 'o change its vegisiered office or registered ayenr, or borh, in the State of
arida.

. MName of the limited liability company: J)@ - hlj}l_ i1 Pﬂow_ S

2. {a) 300 Ruerside Dewe. . oy £.0.¢ —_— .
Principal office address of limited lisbilicy company: Maiting sddress of limited lisbility gompany:

(Ney; MUST DE STRERT ADDRESD {
L BACLT . —Lale, . (0534

. R ]_a&__ll.aalzs_ e A\ZO00MLBAIYD .

Date aof filing/registration in Florida 4, Document aumber

s, @ __MWeakaga, oY CasTEuO

Repinered Agent and Registerod Offow shown on the records of 1he Flarids Dept of Stae

5401 e AT SN

Regivicred Office Adidress ..%
Cury
. - e &2 £y
- e
__ﬁbi-m-_ﬁe&@&e JFL__B306S . -
®) C T Corporation Sysem > e
Fater anme of NEW Reglatezed Agenl end/or NEW Besjstered Office sdrigy - I
(&3]
—p———— : :
NEYY Reyistered Office Address:
1200 South Pine Island Road
Plsnuption ¥l 33324

It the limited ligbility company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the reglstered
agent will be identical. Or, in the cese of ¢ Florida limited liability company, it is beroby confinmed that the chnr_lg;(’s)
was/were authorized by an affirmative vate of the members of the limited liability company or as athcrwisa provi in

the articles of organizatio \hc erating agreement of the limited lisbility company. __ .
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i heveh accept e appobitment ws vegistered apent and dgeee e act in this capacity, | further agree o camply with the
M ':l':'.:‘imi..\' J:J'arlﬂ -\f:ﬂfﬂlll{.\ J‘:‘fill}l"‘ :'n :Ilt[l" pro u'ri' lﬂ':'r‘sf :'nn.lpf:'{:.' pertarnmtive of mpaduﬂ{'.\'. and { it kenbltar nmlr and oo
f/u- uhlleairons af my praxitiom gy vegisieeed agent as preonfod for g Chagrer fﬁ.f, £S5 Or, i[‘!fm"lmc*mm'm In hetug fided
n nu;r't-;fr refloct v clapge Jin' reister i nffiee addeess, herebs: confirmn that the fimited tabHin: compeeny ax feen
netifted oy weitiang of Hhis ¢ hange. o Q)
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Gignature of Rugistered Agenl 8 i ‘:? "?Ft o

f\th;g,\si, ft SAeiy
Division of Corgarationss P.O. Box 6327+ Tallafidusee, FI. 32334
: FILING FEE: 515.00

INHB18 (114)



