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COVER LETTER

L ]
TO:  Registration Scction
Division of Corporations

SUBJECT: wﬁ.h 74(/1 ) Cﬁlbhﬁ/p 7[_//()/7 (/i[( (/(«C,

\.ﬁﬂlt_ of Limted Liability 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 fotlowing

Diekach Jenkins

Name of Person

Clogn e of Contyvad froemiic

Firm/Company

1% 12" Ne

Address

/omgxoood YL 2150

Citv/State and Zip Codc

gh:n Hd LC g34 610

Cuan R CELE) Onnad, Conn

E-mail address: (to be tstd fcirjulurc annual report notification)

For further mformation concerning this matter, please call:

@\ﬁ{f\@\/\ >€Jﬂ k_l NS at { 2320\

Name of Person

) 421 - A9 Y

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

S: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, Flonda 32314
Tallahassce, Ftorida 32301

Enclosed is a check for the following amount:

/&525 Filing Fee

U $55 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Purfuant 16 the /)rm'f.wmns of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liahility compa
submits the following statement in order to change its regisiered office or registered agent, or both, in the Siate
Florida.

Ol T
1. Namc of the limited lLiability company: LbF\M i&’\r OL\ C/Em \L‘f\L— rLC el ﬂf’\
i
i ’ u‘ "] A
2. {a) \‘/\LCL) \ 2 N (b)
Principal office address of imited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Lcrt})i wornd L EC 321150

3. ate of filing/registration in Florida

D . Document number
5. (a) \J(U(\PQSQ (%\\T \H

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

[ ]
=2
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;1"1 I_i
(= o) - e
N ELD
My 2
by = < ™
FL = —
S £
(b)FD\E::ﬂZJC TN EMK\MS - A
Enter name of NEW Repistered Apent and/or NEW Kegistered Office address: .

NEW Registered Office Address:

.FL

If the limted lability company is not organized under the laws of the State of Flonda. it 1s hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by-an affirmative vote of the members of the hmited liability company or as otherwise provided in
the Ticlcs of orgahizat r-the operating agreement of the limited Liablity company,_.
N
ML,

' \\‘(\- AT

Si&’mturc o@wd representative of a member Printed or l}?@lamc of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther

provisions of al

agree to comph: with the
aires relative to the proper and compleie performance of my duties, and [ am ﬁuniﬁar wi![r and accept
the obliggrons of mypsition as registered agent as provided for in Chapter 603, F.S. Or, 1{ this document is being filed
Ty reflect a change in the registered office address, [ hereby cn;g/]lrnr that the limited Tiability company has fiden

o in writing of thi change. ) ' ’

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



