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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: 6/‘? EVA JA/]"(:’/?,/[/,&;T/()U&?A i

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for iiling.

Please return all correspondence concerning this matter 10 the following:

/W ﬂiﬂf Ml‘ﬁ /_3/617’)C6L E, = 7‘&/&;, 60,’7’/&0‘&/

Name of Pe rson

Pae ,Z;f)“fszac‘(f/@ et L LC

Firm/Company

2878 Sumrmcl Swan O

Address

O lands [1 3 apss-7g0"

Citv/State and Zip Code

] =

E/CIWC e GIU-,-'-T‘/LC)/-/ 7;2(ng6{_,/ _ Loﬁfl '“_;; :

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

£ 14
£

Alcincc (5 LT wi 95y F5Y Yo/ 3/ =
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section

Division of Corporations

P.0. Box 6327

Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Fnclosed is a check for the following amount:

ﬁ $25 Fihing Fee 0 $55 Filing Fee & Cenified Copy
INHS 18 (2/1)
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© STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
suhmiits the following statement in order to change iis registered office or regisiered agent, or both, in the Srate of Flovida.

. Name of the limited liability company: /% A2V A _‘L’?') T2V Ve T oA Lo LC

2.0 {h
Principal oflice address of limited liability company: Mailing address of limited liabiliny company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
-524?7.;? r§//AfM€& gc,uam Dr.
: — /
(()r/ﬁ’))(‘/(g I L 3R2E3 /L/,?
02/07/20/% L 140 Qoo &/adt

3. Date of filing/registration in Florida 4.

Document number

5. () _B/en ¢ e Esve /o 6-0/‘7'/?._@/{/ K/Ir;
Registered Agent and Registered Office shown on the records of the Florida Dept. of Ste:
Blamca (o vl 7rhetd 27 2 T4,/ co Ctlisy Yo/ 3/
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
(76§ Onie H N TRL Sre /23L
/_’)@/r‘&g)/ Becc A v 33484 UUSH
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

2878 Somgmrr Swa- Di
(O)’/C\m@/a FL 3@5’35’ -

[f the hinited hability company is not organized under the laws ot the State of Florida, it is hereby contirmed 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. in the case ot a Florida imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vopte
4" -

the members of the limited liability company or as otherwise provided in
the arln.‘l::}forganir/ ion oy the operting agreement of the lumited liability company.

LR NEF B AL RAA

f 1
" S Jarca _5\57_8/6-_ 60/7‘/2
yd represendative of o member Printed or tyvpued name of signee

L herehy accept the appoiffiment as regisiered agent and agree o act in this capacine. | furdher agree (o comply with the
provisions of all statbeX relative 1o the proper and complete performance of iy duties, and I am _/‘?mn/mr with ane uccept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
to merely reflect a Chuange in the registered oys}.'cu aetdiess. T héreby confirm that the limited Tiahilioe company has been
nutificd inwriting of this nire.

Signature of Kegislerg

4€1on of Corporationse P.(). Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHIST® (2714



