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COVER LETTER

L(H0000 12470

TO:  Registration Section
Division of Corporations

SUBJECT: 5/ﬂ DOS—Q %9&%4, [LC

Name of Limited ].iabili[_\'ICompzm_v

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 1o the following:

65//0 /0/ éﬁ //“JA7Q
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Firm/Company

670 Jywser Dewe o Te 100

Address

Hiaw  FJ. 37143

/Cily/Stalc and Zip Code

74%/0 @ D 9a llinpdc pAs con

E-mail address: (10 by uséd for future annual rdport notification)

For turther information concerning this mauer, please call:

lgé/fo M. ﬁ//ﬂ)f%ﬁ w207, LLF-4FYF

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing IFee O $35 Filing Fee & Centified Copy

INHS18 (2/E)



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

Pursuant to the provisions of sections 6030114 or 605.0118, Florida Statwes, the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered ageni, or both. in the State of

Florida. -
bro 90J€ )/Zﬁhzm&/ LLC

1. Name of the Timited liability company:

§701 Jonse7 Divve Slejww  670) SowseT D 5T 100

2. (a)
Principal office address of ltmited liability company: Maiting address of limited Habitity company;
(Nore:r MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
MrAn L. 23¢3 Hrowur, Fr. 2373
7
/23 /2014 LIYOpgg 12470
3. Datd of filing/registration in Florida Document number

1. _
(a) Féﬁ'/\/(/_de }4]7/?70/(/0

Registered Agem and Registered Office shown on the records §F the Florida Dept. of State”

/0200 M u 6772 s7ree7

Registered Office Address (MUST BE FLARIDA STREET ADDRESS)
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Enter name of NEMW Registered Apent and/or NEW Registered Office address:

£70) SowseT Deve Sule 100

NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby conﬁggd;lh:&gﬁcr
the change or changes are made, the Florida street address of the registered office and the business offic®of the registered
agent will be identical. Or "Jn the case of a Florida limited lability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the timited liability company or as otherwise provided in

l’(%i%'mating agreement of the limited liability company.
Vil ?}?’/MLM/PU St fruanla

Printed or tvped name of ssgnee

was/lvere authorjzed by o
the'lrticles of ogbanizati

Il et

Gignature of a WEmber OrbwthorizEd representative of a member

FherbBy accepi the appoimtment as regisiered agent und agree 1o act in this capacity. 1 further agree 1o c‘()mim'_\’ with the
provisions of all staties relative w the proper and compleie performance of my duties, and [ am fumilior with and aceept
the ablibaiions of my position as rgeistered agent as provided for in Chapmor 6035, F.5. Or, 1{ this document is being filed
1o merely refleci o chagee ir vistered office address, Ihereby confirm that the limited liakiline company has been
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Signaukt 8 Registerdd Agemt ¥ f
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Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENHIS 18 (i)



