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COVER LETTER

)
1

TO:  Registration Section
Division of Corporations

SUBJECT: ?\)\W\ \ rP\) (%/ 0\ \/ L C,

Name of Limited Liability Com any

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

Please return all correspondence concerning this matter to the following:

Name of Person
Firm/Company

PO WY 12

Address

ondoonu . B 220107

City/State aﬁ& Zip Code

' LD

-matl address: {to be used for future annyia ord notification)

For further information concerning this matter, please call:

t(CASa) -

~

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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‘STATEI\"IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
rovisions of sections 605.01 14 or 605.01186, Florida Statutes, the undersigned limited liabili cgmpan}}
tate o

Pursuant to the
[p owing stafement in order to change its regzstered office or regzs!ered agent, or both, in ¢

Hioria, e 1ot

1. Name of the limited liability company ?\Am /\’:PR (\k ,Q ﬂ Q l— L'C-—

» 0 [0S 1P Q2R (L\r o D0, QQD‘\PI | 2R
Mailing address of limited liability company:

Principal office address of limited hablhty company:
{Note: MAY BE POST OFFICE BOX,

Note: MUST BE STREET ADDRESS)

Lodnongy, B 230 pendnong, B 307
12l 2012 4 LI2000161H3S

Date of ﬁlmg/re!glstrauon in Florida,

3

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Office Address EMUS TBE FLORIDi:TREE T ADDRESSj
A ~
AR

Lot La

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

+ =
Eﬁ Kl o
|10Q5% 7. 48 oo 2
NEW Registered Office Address: :E f f—;

~ I N

Endony , B 23l 258
Q ‘ . ?i;" ot ) e,
- 3 L

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby conf' rmed‘iﬂat after
¢ or changes are made, the Florida street address of the registered office and the business office of the registered

the chan
agent ®ill\be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/ uthorized by an "affirmative vote of the members of the limited liability company or as otherwise provided in
the 3 a%m atidn or the—eperatmg agreement of the li liability company, _

Printed or typed name of signée

Signature of a member or adthonzed representative of a member
ree to com ly with the
j%m:lzar Wit and accept

I hereby accept the appointment as registered agent and agree to act in this capac:ty { further
provisigus of all statutes relative to the proper and complete performance of my duties, and

agent as provided for in Chapter 605, F.S. Or, i thzs document is be:rg filed
rm that the limited liability company has béen

ytions of my posmon as registered a
in the registered office address, I héreby confi

the objigy

to mefely\reflect a chan

notiffed i wrt fng\
N R

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




