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COVER LETTER

TO:  Registration Section
' Division of Corporations

SUBJECT: /[//af}'{eh Cdn 51/1]}1‘146/, LLL

Name of Limited Liabiyy Company

Dear 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:

/D{f'C}lgﬂ?/ /V/,ﬁ/ca[(fj@

Name of Person

Firm/Company

907 Albuvas St #2801

Address

Aayples FL 3413

City‘?Slale and Zip Code

michae{@mab.cc

E-mail address: (to B8 used for future annual report notification)

For further information concerning this matter, please call:

/Mr'ch@e/ Ma:’wr‘é{a a( 305 ) _302-9/77%3

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

Tallahassee, Florida 32301

l;l?ed is a check for the following amount:
$25 Filing Fee [ $35 Filing Fee & Certified Copy

INHISI® (2/14)



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

Pursuant to the provisions of sections 005.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company

.;;;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

I. Name of the limited liability company: /b/ Gy 4’ (6/1 Cﬂ n Sa/‘}ﬁﬁd y (L C

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

W17 Blatas S+ #2801 / , ol
/f/apMS,,F& A3 Alaples FL 34113

0//67/2-01‘1 L 14006002810

3. Datc of ﬁl{ng/rcgistration in Florida 4, Document number

5. (a)

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

Losley Pernal

1™

Registered Office Adbress (MUST BE FLORIDA STREET ADDRESS)

H4so M 2| ¢+
Hantotion F_ 33323

(b)

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

Lesley Bornal

NEW Registered Oﬁﬁce Address:

9017 Aluvas St #2806/
A/Qrﬂldf 34113

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the FlgTida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the,casé df a Florida limited hability company, it is hereby confirmed that the change(s)
was/werc authorized by an affi i¥c fote of the members of the limited liability company or as otherwise provided in
the articies of organization or t rating agreement of the limited liability company.

A Michael /Q/afc a:'c{a

Signature of a member or authorigdd sentative of a member Printed or typed name of signee

AR Hd 91 AVH L

I hereby accept the appointntent as Pegistered agent and aﬁree to act in this capacity. I further agree to comg!y with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obiifatiom of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beh?‘gﬁied
fo merely refect a change in the regisicred Ofl(,‘(,’ address, I hereby confirm that the limited liability company has bcen

' ing of this chghge.
|

H!gfie

Division of Corporationse P.(. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)




