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2 : COVER LETTER

)’[_‘Oli " Registration Section
Dmsnon of Corporauons

._:_{__fSUBJECT L'l G/W"’ 3* aono Yor A CQUSQ LLC

Nante of Lithited Liability Company

i

' Dear Sll‘ or Madam ;
The enclosed Reglstered Agent/Reg,lstered Office Change and fee(s) are submitted for filing.

Please return al! corrqspondence concerning this matter to the following:

i
:

Crott 1

i Name of Person

SR : Firm/Company
Co ‘8 5 Dﬁamda Ave.
CO@_ @gtblfs 2 8156

KcroH—l A (OmCast. Net

\J E'-mall address: (to' be used for fulure annual report notification)

For funher mformatlon concernmg this matter, please call:

%Olm Cxottr 205, 245~ 4wl

Name of Peirson - Arca Code & Daytime Telephone Number
e STREET/COURIER ADDRESS: MAILING ADDRESS:
. Registration Section Registration Section
s Dnnsmn of Corporations Division of Corperations
£% Clifton Building | - P.0. Box 6327
S ' 2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee Florlda 32301
B ' i
' _.,Enclosed is a check for the following amount:

! -_' ass FllmggFee ’ | D $55 Filing Fee & Certified Copy
-': r‘:: 1h Il "ol | H E : t

INHSIS (2/14) tON

i



: the amcl Foforg nlzatlon or the

-

LIMITED LIABILITY COMPANY

|
|
|
: |
T STATEMENT Ol';“ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

) Pursuant ro the Iprovzsaons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}rz;bmgs the fol owing starement in order to change iis reg:stered office or registered agent, or both, in the State of
. rloraag, W e e

Nameofthellmlgedll'abllltycompany L\ G\{\S ﬁDlQQIO() %( A’ CaUSe LL‘C
: (b)_Cag:;"z \@QCC_@M Ave

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

Col - Codes £ 3315k

by rmctpal :office address of limited liability company:

; (Nale MQSTBESTREETADDRESS}

| Oooo AWH S

4, Document number

Reglstere Ageng and chlstcrcd Office shown on the records of the Florida Dept. of State:

e lael Boys Sheeed

* Registered Ol‘ﬁcg Address  (MUST BE FLORIDA STREET ADDRESS)

ok Tallahassee; B 2230l

. :  FL o
oA L] : A
o Kﬂm (j vy o+ 1+ >
Enter name ofNFW Rcustcnd Ageni and/or NEW Registered Office address: g :1 _
Gk DA
: l - A
CP‘% 5 mﬁ%aca da A\e g

-NEW Reglsl.ercd Ofﬁce Address: U'_l

! o Lib

' n\. f ' i !
. m"_‘i!D[CL\ 1&1«665 , FL. 3’5] 6@ :
5:]'.\‘-": i | :
If the llmned llablllty icompany is not organized under the laws of the State of FIonda it is hereby confirmed that after
~ the change or changes are made, the Florida street address of the registered office and the business office of the registered
- agent will be'identical. Or,: -m the case of a Florida limited liability company, it is hereby confirmed that the change(s)
“was/were authorlzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
peratmg agreement of the limited liability company.

Hara Crotty

dpregentative of a member Printed or typed name of signee

'I;

S .
o] hereby accept the appomtment as registered agent and a?g; ee 1o act in this capacity. I further u ree fo com ﬁly with the
prows:ons of ail statutes relative o the proper and complete performance of rgzy dul:es ana' Lam familiar with and accept
the obh?atzons of my position as registére fen! as provided for in Chq /prer S. if this document is being filéd

to, :njqre fy reﬂect a ch?nge in rhe regrslered office address, [ hereby confirm that the,hm:ted iability company has béen
notified jh

i
: lesmn of Corporationse P.O. Box 6327e Tallahassee, FL 32314
] FILING FEE: $25.00



