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COVER LETTER

" TO:  Registration Section
Division of Corporations

SUBJECT: f/x@/zz/ /éfr’z/f/_s L L

” Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Shelaod 1w Rub, D

Name of Person

Firm/Company

*/(ﬂz}' Lﬁ/,py_)j /6944/

Address

oKz eett, [l 35tz7
City/State and Zip Code

ﬁé/c/du Iy b & gprar/ cort

E~-mail address: (to be used foff future annual report notification)

For further information concerming this matter, pleasc call:;

Shelden) BubD a( BEry TeL /F5F
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassec. Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt. or both, in the State of
Florida,

i. Namc of the limited liability company: //A/é't/ / /‘?"E”I{ P

2 () #20 Lypos £d

(h)
Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Lpnke tiof 7%/, Fl 334¢ =

2_//5’(/22 osef

Date of filing/registration in Florida 4.

L Y00 2824 .3

Document number

et

wn

) Doprs Fosfzl, Teelice

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

SosT S Ll [l DR
UST BE FLORIDA STREET ADDRESS,

Rugistered Office Address

Su cFE /€O

—
* co
Lu A~ 4. FL__ 320/ =
_ o
(b) 5%;2/(/0,0 Leo /2«49,‘_) -

Enter name of NEW Repgistered Apent and/or NEW Registered Office address: ";_‘2

PR

Koo 45/0,(_;_5 /a./,é w oo
NEW Registered Office Address:

FL S E<fe 7

I the h/rnuedﬁﬁb’ﬁ;ly compa
the eh@ngé dr changes apé

ed By an affirmative vote ot the members of the limited hability company or as otherwise provided in
fzati the operating agreement of the limited liability company.

54&’/4/5‘/\/ £) f@_é)u)
6T a membér or atithorized repfesentative of a member Printed or typed name of signee
accept the appointment as registered agent and agree to act in this capacity. 1 further agree to mmﬁ)i_v with the
visiohs of all statytes relative/io the praper and complete performance of my duties, and I am Jumiliar with and accept
s of my position a8 registere aﬁgn! as provided for in Chapter 605, F.S.

L j . Or, if this document is being filed
\ Ta ha}:r‘ge in the registered office address, | hereby confirm that the limited Tiahility company hus beéen
. [ this chdnge.

\igﬂ_&imeﬁf Registched Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: §25.00
INHSTR (2714



