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February 10, 2014

FLORIDA DEPARTMENT OF STATE

TRENAM, KEMKER Drvision of Corperations

4

SUBJECT: LAW OFFICE OF TRAVIS J. MCCONNELL, PLLC
REP: 114000010878

We received your electronically transmitted document., However, the
document has not baen filed. Please make the following correationa and

.

refax the complete document, inecluding tha eleatronie filing caver sheet.

The print is too small not legible.

Pleasa return your docuttent, along with a copy of this letter, within 60
days or your filing will be c¢oneldered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Naysa Culligan FAX aud. #: H14000031123
Raqulatory Specialist II Letter Number: 114AG0002904

P.O BOX 6327 - Tallahassee, Flondz 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purswamt 1o the provisions of sections 605.0
Enn ' submity the
o,

114, Florida Statwtes, the- undersigned Hprited liabilip:
witlowing statement in ord
Rt A ¥4 ent In order to change Iis registered office oF wgiarered agent, or

1 Name of the limited [iablifity company Law Oftco of Trawis & MeCannell PLLG

2 (®) Principei office address of limited liability company: 21 12t Avoma Narin
. Notg: MUST BE STREET

Ze S
EL Prioveburg, Flodda 35713 : T '_‘:‘
3t M
P (==
(b} Mailing address of limlted liability company: Port Ofied Bex SO0 e ps
(Note: MAY BE POST OFFEIC. §0£) 51, Patraoumy, Fiius 33732 SRR
- e =
r:_z i
Junusary 21, 2014 _ 1100001 07D oo P
3. Dats of filing/registration In Florida 4, Document number S g
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Rt':glsta‘ad Agent: Travis 4. Motanned
Registered Qffice Address:

IE:the [tmited |isbHity company is nol organized under the laws of the Siate of Floride, Ji is hertby

3080 181 Avgnug Nosth
51. Powrsbwg, Porda 33712

(b) Entet name of NEW Reglstered Agent and/or NEW Registered Office addyes
NEW Registered Agent:

NEW Registercd Office Address:
ST g

3601 149 Avanun Novh .
A SEREET ADDRE,

8. Peuswlg

FL3

confirmed that after the ehange wr changes are Inadc, the Florida street address of the registered office
and the tusidess office of th

¢ régisiered g
1ability ctunpany, it is heie

the nperating agreement of L

ant Wil be identical, Or, in the case ofa Flofglda limjted
conficrhed that Lhe changre(s) was/were authorized by an affirmative vate of

the members-of The Hmited 1fability compeny or as:thciwise provided in the e.rtm es of arganization or

fed lizbilny company.

Signatire ol g mermber or nm.lm?xed ropreseninfive of 3 member

Travls J. McConnell

Printed of lyped name of signes

{ her

cm

_Ik#z

hy qucept the appoinihignd as registerpd o, em' e w.rcr I this capacily. I further agree 1o
mwﬁfJ m’ip ony m}a 1}5“ mﬁ' AN Y nﬁvg f ng I e com ere gar%an{eo my duties,
im [y rﬁl"ﬁd o geoent e ohli ngm

SHipngl Whl;'ﬁ%;zzﬂ ottt
eIl 58061 1&g offi
»wmﬁi'm“f m'?}? me’zm’ fio !}ﬁu) mmpahw BuH natdre in writing 'é:!'r Is change.

_Division of Corporations, PO, Bax 6327, Tallahnssee, FL, 32314

. FILING FEE; %25.00
NS8O
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