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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\e&@& MQ&V:‘%OQ ?‘(\OQQ&SM‘.& (,L(/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

Gocdon %N\&Q(SOH

Name of Person

terderson ? HQJ‘Y\\P‘)DV“ (LC

Firm/Company

ey Cesery Gy d Sute 310

Address

Clty/State and Zip Code

%;Aécsoaa@ Pl lg el com

= E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gordon fBrderspn w004, L7 0007

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
J& $25 Filing Fee 01 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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r STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: (_mcll [\A,QQ\ ICL‘PLOQ ?FOC@SS? f‘O\ Cf[’c
2. (a) leu'ordﬁ 1 34E B Eoo\Q\/O(g/ﬁSO/O/

Principat office address of limited liability company: Mailing address of limited hab:llty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

Sechsoou)le, FC 32240 Taclsonulle 32240

2/14/20/Y (/Y O] 02

3. Date of ﬁlmg/reg_,lstrauon in Florida 4. Document number

5w _Douslas Skcm%fau/

Registered )xg@m and Registered Office shown on the records of the Florida Dept. of State:

L4 (esocy Rlvd, 3|0

chlslcrud Office Address MUST BE FLORIDA STREETADDRESS

Jacksonuv,lle F_3T%//

— =
- 9% —
(b) Gordoa\ JFQJNAU So Err
Enter name of NEW Registered Agent and/or NEW Repistered Office address: 3;.;1, g
jm g —] -
b= ] -
64y (esecy Blvd, # 3 (0 a% =
L/ vV @
NEW Rq,lslcred Office Address! M = -
- X =
J_’_.] e (4% e
Q ._.._,i - L
2F
om Q
I

J&CJ(SOQV///Q/ JFL 37,2—} /

If the limited liability company is not organized under the laws of the State of Florida, 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
g e~egse of a Florida limited liability company, it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in

was/wcr alit d by gn-# i
the agitCles ofe r the opefating agreement of the limited liability company.

y cer

Signatur ‘ ; rized representative of a member Printed or typed name of signee

I herebv accept the appointment as registere nd agree to acl in this capacily. fﬁu ther agree o com ﬁr’v with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am f(’mu liar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ﬁ' ice address, | hereby confirm ihat !he hmu‘ed iability company has been
notified'in vwriting of this change.

‘ 1gnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

' INHS18 (2/14)



