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T#:  Registrating Seetion
Bivigiofh of Corparatian

SUBTFCT: A f 9\ \/\/(/

Name ol Limited Liability Company

Dear Sir or Madam:
Thi enuloscd Registeresd Agent/Registorod Office Changs and tee(s) wre sulnnitted for filing,

Plegse remrn all correspandencs conceming this matter to the follwing:

J@va&f/ \A‘\o%o

~ . -
Name ol Person

Firm/Campuiy

H2o W Cipd (Ot

Address SR =

/LW&“ ;G 230, ||

33Uy

i3

]

Cily/State and Zip Code o = i
o LU
<Ewo ML Dnoct 2SOUALEGIOUP N o
Hetail adelriss: (6o be wsell foMfuturs anoual eeporf notificition) et
R
For furthyy intormution concoming this mudtey, ploase calt;
. ! -y e
4@@0/9@/ A]MSO it %@{ , BY 30—
Name of Porson Arga Code & Daytinee Talephane Numbger
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registralion Szetion Registration Sselion
Division ol Corporations Division of Corporalions
Clillon Building D). Box £327
2061 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahasser, Florda 32301
Fnclosed Is a check far the following amauni:
O 523 Filing Fee O 833 Filing Fee & Centifizd Copy

INLISLE {2/14)



STATEMENT OF CH

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARBILITY COMPANY

Pursuans to the provisions af sections 603.6010 14 er 603,01 16, Floridz Statutes, the undersigned limited liahtity compuny,
stbmits the folfowing stutemient in order 1o rhange itx vegivieved office v vegistered agens. or hoth, in the Staze of
Flrid i

slnrod.

1. Namw of the limited Hability company: %}C;L (/(/C

LAY} {b)
Prinwipal o Tize weddress af Brodted Rabifily compiny: Man iy sdelrcvs I Himi Ll lindidlily compsmy:
Lo MUST BE STREET JDDRESS; fivare: MY BE POST ORFICE ;
42 0o W (pPIA (e 30 W (tHapia e
Cbmwgn 3311 ST

Masug, 2914 | 14 pogop 2 %085

3. D&l«w}ﬁﬁ«gs’mgislwlimﬂ 101 Floridi 4, Document number

5 () |G anetle M)o_dso

Registzrad Apznc il Regivtaed Oftice shaswn on the reciwds of the Florida Dept. of Stats

Registzrad Ohice Aduress

MUST BE FLORID A STREET,

2210 wesT C i

()

Fiar vame of NEW Resistergd Ageny and'or NEW Reglsiered Uilige auddress:

NEW Registzyod 1 Mice Asdross:

» FL,

Tt thes fimited Hability company &s oot acganized wouter the laws of the State of Tlooisla, it is boreby confirmued that afier
the change or changes are made, the Flocida steeet address of the registored office and the busivess office of the registered
agenl will bs identical. Or, wn the case of a Florida limited Liabitity comparty, i is hereby confirmed thal the change(s)
wus/ere awthoszed by un allinnative voe of Lhe

the articlpgdl organtation ar the i

Enbers of the hmiled lability company or s otherwise provided 1n
Eeneim of The limited Hability compuey,

¥ authonized s Eaentative pf o menber Printed or typed nanie of signe:

=2, appoiiment 48 registered agens and agree 1o act i) this capacity. I jucther agres to comply with the
provisions of alldlatufes velalive 1o the proper ind complels performance of 'Jrr} unies, aned 1 am fumiliar with and aceept
he odligariond af iy positing a8 registeved agent as provided fiv in Chaster 6103, F.8. 4

lo maraly ref / ]

nntified

PIAL L O, if shi§ drcament is hetng filed
atlecr a chanee inrhe veglstered oflics welidvess, T heredy conjirny vhal the fimited Tiabilin: compuny: ks been
AN of I.’u;.‘/h;r.}n?

Signanee wacd Agout 7 /

Division of Corporationss P.{). Box 6327s Tallahassee, FI. 32314
FULING FEF: $15.00

Signatr=ofd menth

Fherehy aceepr 1)

TNITS 1§ 12474)



