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COVER LETTER

" TO:  Registration Section

Divisain 6f Corporations

suBsecT: _iord thins Doivelopmond Cenve Boione Lo

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Yodr Jofe feoncua

Name of Person

WG Vhif O TR LQ

Firm/Company

D01 Soudin Biscaune. Rlud, St Qs

Address

Moo, L. 33

City/State and Zip Code

JUAU@® a1eGpmo . Carnm

E-mail address: (to be used'for future annual report notification)

For turther information concerning this matter, piease call:

KoM i00 PPl a5y HAS 2297

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
| . Pursuant to the

| " submils the fng
Florida. - »

STATEMENT OF CHANGE UF KEGID IEREL UL LUE VUM DL §LINLL, SN 8 WA Bevs 2 as 2 was

rovisions of sections 605.0114 or 605.0116, Florida Statwies, the undersigned limited liability company
wing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: Rwiora %Wﬁ DQVQ\QQ{Y\Q(H (J)(OL/LP PRI, L—LC—'
2. (@) Q01 Houth Piecaune Bd. Sedhs o D0t
Princips! offlce address of limited liability company:

(Note: MUST BE STREET APDRESS)

'\ 05
Mailing address of limited liahility company:

(Note: MAY BE POST QFFICE BOX)
Mg, F1NIAD 323 Moo Flaida 3233

2212013 L1000 T1235 G
3. Date of filing/registration in Florida 4, Document number
5. @ _Juclelus Yiquez ,

Registered Agent and Registered Office shown on the records of the Florida Depl. of Stare:

(MUST BE FLORIDA STREET ADDRESS]

Q01 Soudtn ‘Biecaure. Bivd. Suite as
Registered Office Address y

e
S fetaay L 322\ D) = .
® Mian fong LLC, ™ =z
Fnter name ofﬂmw und/or NEW : = '_;?: ey T
201 s0uh Becoune 8. Sode Ges PG
NEW Registered Office Address: :‘ ’

S Tetaal LB

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
changes are made, the Florida street address of the registered office and the business office of the registered
agent will

identical. Or. in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
forganiéiin or the operating agreement of the limited liability company.

(P B

Yednad Frpugia
Signatufe of a\xember or autharized representative of a member S/ Printed or typed name of signee
/ herleb)&xccepr the appointment as registered ag
provisio

enl and ag

ree lo act in this capacity. [ further agree to comply with the
of all statutes relative to the proper and complete performance of
the obligations gfmy position as registére
1o merely reftec ‘
in

my duties, and [ am familiar with and accept
agent as provided for in Chuptér 605, F.S. Or, § this document is bein Siled
werely refect a ghange in phe registered office address, I héreby confirm that the limited Tiability company has been
notified infwrit )}gl thisschgnge.

Signature of Regjstered Agent

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



