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COVER LETTER

TU:  Kegistralion Seclion
Division of Corporations

SUBJECT: H’?@,\iﬂj&/u[\)—‘{ C_’___L (/G/ —

Name o Limited Liabiiity Company

De‘ar Sir or Madam:

The enclosed Regisicred AgenrRegistered Office Cnange and feeesy are submimiad Dor (g,

Please return all correspondence concerning this matter Lo the following:

Emocly Cha,

Name of Person

[‘WLP«WMM NYe L

Finn/Company

Fo Box 7S 139

Address

Flushimg ANY 11375

tnw State and Zip Cadu
reeve ma mt @ g mai(-Con -

FE-mail address: (10 be used for future annual report notification)

For further intormation concoemng this eannes, please cait;

Enoclh Chas

6%, S§O-T407
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80:€ Kd 91 120 8l
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Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS; MALLING ADDRIESS:
Registration Section Registration Scction
Divisien of Corporations Division of Corporations

Clifton Building, P.0). Box 6327
2661 Executtve Cenier Circle Taliahassee, Florida 32114
Fattahussce, Flonda 323468

Enclosed is a check for the following amount:

M $25 Filing Fec O $57 Filing Fee & Certified Copy

INHS Iy 12000

Q314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHITY COMPANY

Pursuani to the provisions of seciions 605.0114 or 6050116, Floridu Statutes, the undersigned fimited tiability company

submits the following statement in order to change its registered office or registered agent, or both, in the Stute of
Flarida

1. Namw ol ihe lented Tiabiliy -:un'.p.;m‘_v: ___f_{'gg Ho n'} N \{C_/ _ __(/("c/

2 () FEEIMItY e Wi ntecfarc (@{(_@ o) A,g&(,,uh(_p, X w‘ufgr?arﬁéo%wg)

Principal office address of limited fiabitity company:

Mosling address of limited hability company:
{Note: MUST BE STREET ADDRESS) (I¥ote: MAY BE POST OQFFICE BOX)

600 NIRTH SEHIRAN BLYD (oo NORTH GEMIRAN BLU

WINTER PRk, FL 22799 tuxNTEf{‘P&RE}FL,g;n%a.,
oo [apyg  L1460000563S

el

Pate of Bfing regisiration in Horida 2, [Yocument number

5. (@) MosE 9, M (CHME| <

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

lakty oAN ToSE  BLUD STE GoY

Ruegisterod I 0e Additeas LMUST OE FLORIDA STREET ADDRESS,
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THE SOV VILLE L 32033 Ei T rﬂ_
AR .
w_ R, W, WeNZer 5% 2 0
Enter name of NEW Registered Agent and'or NEW Registered Office address: g'_'f‘ .
_ . D ¢
A—&?Iwﬁ( af Wiater Pﬂwk [ﬂj%ﬁlc@ 57 &

NEW Registered Office Addrens:

Lo PORTH SEHR AN BLWD

W (NTE R PARIC L 3a794

If the limited liabality company is not organized under the laws of the Staie of Flori da, it is hereby confirmed that afier

the change or changes are made. the Florida sireet address of the registerad office and the hasticss oflice of the registerad

azent wili be idenveal. Ol the cose of o Plosidi limited habiloy company ot bereby canlinned thor the chanpeis)

was‘were authorized by an alfirmative vote of the members of the limuted hability company or as otherwise provided in
i#4tipn or the opergtiag agreement of the limited lability compaany.,

gMg@_\ (,ALQ_O

Proaed o Dped nzme ol sy

Siandiure of=laember Voaufiorieed reproseniative i o memb

Lierehy aeceps the appomiment y registered agemt wnd ogece fyoct in tiis capaci e, 1 fuetier agree (o complv with the
provisions of uil statutes relutive 1o the proper and compivie performance of my diurics, and 1 am jamiliar with and uceept
the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, :{ this document is being filed
to merely reflect a change in the registered a]}ice address, I hereby confirm that the limited liahility company has béen

notified in writimerarsius change.
'§:I£?E;.r:in‘7&& - 7 o
Division of Corporationse P.0O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
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