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TO:  Registration Section

vy
COVER LETTER ¥ -
i!.

Division of Corparations

SUBJECT: %’\Q(‘)CS Mo, ASnken LG

~Name of IZimited Liability Company
Dvear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A Snifian Lorlsan

) Name of Persan

CYYOCS B, Penician LLC

ae .
Finn/Compiny

00 ot 42

v Address

Lawpes, Ci, UL 2350

Cinv/State and Zip Coe

£EnEan . Ll G i Ca®)

E-mail 2ddress: (10 be used for lutm/snnual report notificution)

For Turther information concerning this matter. please call:

(Rrion Loty a9 ) HEB-0le )

' 2 Name ol Person Aren Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2661 Iixeeutive Center Circle Tallahassee, Florida 32314
Taltahassee, Flonda 32301

Enclosed is a check for the following amount:

ﬁ)Sb‘ Filing Fee U $55 Filing Fee & Certified Copy

INHSIN (12/13)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED 1LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114. Florida Sratures, the undersigned limited liability
company submity the following siatement in order to change its regisiered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited hability company: %\’\GQ‘:S \5\:} F\S\")lf{‘gh Lel

2. (a) Principal office address of limited liability companvi_ 1G5t (¢ SHY £
(Note: MUST BE STREET ADDRESS) RSt
HU0CS (09 v 33895
(b)Y Mailing address of limited liability company: lo51 CA Giju &
(Note: MAY BE POST QFFICE BOX) un ! _H24
Hayres cJ'iug, [ 3385
L)3ooelg$as
3. Date of filing/registration n Florida 4. Document number
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: }qgnr{:]'cm Lo (50N
o)
Registered Office Address: IS CK 544 €

Puvy H2Y!
Haones Gy F o 335495

{h) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Reuistered Office Address: FOST Cin Ghaar g
(MUST BE FLORIDA STREET ADDRESS) une e 4y
WGP G du FL %3848
—

I ithe limited liabiliy company is not organized under the laws of the State of Florida. 1t is hereby
coniirmed that after the change or changes are imade. the Florida street address of the registered office
and the business oflice of the registered agent will be identical. Or. in the case of a Florida limited
lability company. it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liabilny company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability company.

(s Lt U Dl

Stgadivre of a nmetr or suthurized reprosentative of a member

PR 1N L0

Printedor ivped hame ol signee

{ hereby (_:c'c'c/)r the appointmeni as registered agent and agree (o act in this capacity. 1 further agree to
comphawigh the provisions of all ,s'r(/fulc'.s' relative 1o the proper and complete f)wjm'm(mce of my duties,
and ' tm /cu_mf iar with apd accepr the obligarions of my position as registered ageny as provided for in
Chaprer 605, .S, Or,_if this document is heing filéd (o merely reflect’a change in the regisiered office
address, [ herehy cug/’u‘m that the limited liability company lias been notified’in writing Q/} this chinge.

Oab ot U LLoc

Sigralure of Reggblered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEF: §25.00

INHSI& (12713




