14 0000 20571

— (RIRUMMARIN

{Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar ] man (9.1 7/20--01008-~00%

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

e
Special Instructions to Filing Officer: g

2q
. >
Office Use Only ﬁ /0/

#4025,

10:6 WY L1 d35 0201

400352093254

wl
o

a3




COVER LETTER

TO:  Rewisuation Section -
Division of Corporations

SUBJECT: %‘% Tine Olddoocs LLO,

Name of Limiwed Labihity Company

Prear Siror Madanm:
The enclosud Registered Apent/Registered Ofticee Change and fueds) are submitted for filing,

Please return all correspondence coneerning this matter o the following:

Nime of Person

w—
S \\

FFirm/Company

S8ZF N BBl Tec

Address

Qw‘\(-\\omoL L &BROGE

City/State and Zip Code

£ g@b\ Liveoutalonrs . corn

F-mail address: (ln used tor future annual report notification)

For further information concerning this matter, please call:

Fronk Tropepe. . OS54, 815 -aU b

Name of Perdon Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W25 Filing Fee O S35 Fibng Fee & Certificd Copy

INHISTS (2/14}



S’l:.»\'l'l'_'l\‘llif\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 o 6050116, Florida Stanues. the wndersigned limited labilin: COMPAnY:
subunits the following sictement in order 1o change its regisiered office or registered agent. or both, in the Siare of Florida

\ T
1. Name of the limited liability company: %l% ‘\MQ_ O(er% L_L.Q,

b Rie Time Ouldhees, Lo

_\lﬁ'ﬂ’ing address of Timited liabtlity company:
(Note: MAY BE PONT OFFICE BOX}

@RBE N §5e) Tor SREZ NV @5 Ter
adocd BL 32OGY eklerd  FL B2067

O /05 /2014 LY o000 Q05|

Date of filing/registration in Florida 4,

(a) Em\gj_j:cp@e

Registered Agent and Registerdd Ot shown on the records of the Florida Dept. ol State:

neipal olliee address of limited Tabiliy company:
(Nowe: MUST BE STREET ADDRENSK)

i

i Jocument number

'

Registered Office Address  (MEST BE FLORIDA STREET ADDRESS)

3710 L onleloceak. DNae
C&*ﬂk{'\‘ (lree\k L BEROTFE

{h) Y:ro\r\k T .

. e B X . .
Enter name of NEW Repistered Agent and/or NEW Registered Office address:

6 Wy LI 435 0201
i

10

NEW Repistered Office Address:

5857 NW 82 Tec
QI\\L\OP& L BHO06E

it the limited liability company is not organized under the laws of the State of Florida, it is hereby condirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Orin the case of a Florida limited lability company. it is hereby contirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited lability company or

as otherwise provided in
the grticlesearganization or the operating agreement of the limited liability company,

e | Yrenk. Vepape,
:\“ﬂ:nlurc ol a 111cmbWMﬁprcscm:m\'c ot a member Printed or yhed fame of signer

[ herehy aceept the appointment us registered agent and agree 1o act in this capacity. T further agree 1o com
provisions of all stanues relative 1o the pro

1 with the

NS 1 e ser and complete performance of my duties. cnd § am Jamiliar with and accep
the obligarions of mv position as regisierec
to merelv reflect o change in the

2 agent as provided for in Chapter 603, F/S. O, J/ this document is being filed
registereed q}?u'e caddress, [ hereby confirm thar the fimited Tiahitite company: has been

Division of Corporationse P.0. Box 6327e Tallahassee, FIL. 32314

FILING FEE: $25.00
INFIS TR (/1.4



