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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: B/(-’ow,wc/ 5/:07//0!\' /gf\lo//(’cfw’_s [ZCO

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submmutted for filing.

Please return all correspondence concerning this matier 1o the following:

///Jmn 47/#4%/9 ()M@éa'/f |

Name of Person

Firm/Company

1314 £/ as Dlos /6'/%/ A Ars

Address

TF A gocdeedal  Fl 33301

City/State and Zip Code

MCE A E[DK)'[ (7 l‘Mu/ooC[é Loy P- colrn

E-mat] address: (to be used for [uture annual report notification)

For further information concerning this matter, please call:

/L/,qm'ﬁ Len 6;5:«3!;#;1[:' w §5Y , JI& foog

Name of Person Arca Code & Dayunwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. L. 32314 2415 N. Monroe Street, Suite 810

Tatlahassce, FL 32303

Fnclosed is a check for the following amount:
)5{325 Filing Fee O $55 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company:
suhmits the following statement in order 1o change its vegistered office or registered ageni, or both, in the State of Florida.

2 /.
1. Name of the limited liability company: LI PC/ {7/@ Z‘O/‘/ /glllct{eé L3 Zzéf
2 (o) 131Y £ Ins Dlas Bld #2058 (by J3 1Y £ los ploe Sl # IS

Principat office address of limited liability company: Mailing address of Emited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

Ff doovcleednly FI/ 33301 Tt Lovledsl Fl 5370/

m’//f/gm/ L /3000748 1¥X

3. Date of filing/registration in Florida 4 Document number

5. () /4/9”20:’»0 v ‘;}fwwfvoéz-?,/@mg;j /ﬂ

Repistered Agent and Registered Office shown on the records of the Florida Deprt. of State:

2100 Bplzech 57/%«54'/ ,5u,7{e Foo

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter nume of NEW Registered Agent and/or NEW Repistered Office address: § ir;:zr:'
f : o e
1314 £ Los 0/#9:7 /37/(/<{ O/M,&’ JPE =

NEW Registered Office Address:

IIZ /ZEOUJ' & Q/L:! é

w3330/

I{" 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 Flonda limited habihty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided 1n

the articles of organizatio the opyraung agreement of the limited liability company.
Ade Jucn ACen
Signature of @ member or aufhorized reprdsentative of a member Printed or tvped nam®of signec

! hereby accept the appolpiment as Yegistered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statites refative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of ny positlon as registered agent as provided for in Chapter 605, 7.5, Or. 4[!!?1’.&‘ docunient is being filed

ect a change in the registered 0]?717(_'(’ address, [ hérebv confirm that the limited Tiability company has been

notified in friting Q/'I/?o' change
ZA

(20 /o el K

Signature of Rsgistered Agem [/

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 325.00
INHSIS (2/14)



