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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ll?‘l’)m{kﬂ Iﬁ Qurahce Hl\\OUP LL C__

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling

Please return all correspondence concerning this matter to the following:

g{”@\"ﬁ'ﬂ ,D(gk,c{m L{IPPMCLD

Nime of Person

Firm/Company

Lan\mcU\ L—hsu\cuce C\cu(o

Addrc‘

WeeTield Rebh, TL R34

City/State and Zip Codg/

%Jre\ftno\\ PPMQ[\@) mcu( Com

T-mail address: (o be u or future dnn\m‘rrup&ljwlmc ation)

\O arWay DT, ; S(/‘ﬁtf Y

For further information concerning this matter, please call:

Cloven A Lo /J/)ma S 289 -STA

Name of I’Lreo

‘\FLﬂ Co(lc & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

£25 Filing Fee 0 $55 Filing Fee & Centlied Copy

INHS13 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liabiliry company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited linbility company: l__- | N }:‘ﬂ\(k\\ Lﬂ .SU'F'(J;\\( 6-’ C” v ¢ J‘D L’L—C
2 @ 10 Fairway Driye

(b} / S A\
Principal oftice ackiress of limited lability company:
(Nate: MUST BE STREET ADDRESS)

.\huilmg address ot I{mitcd fiability company:
Yy ' | \-'{'
Suite D)

{Nowe: MAY BE POST OFFICE BOYX)

| o \
Deer Freld Beb, ) PAY H( &\SC&M@ \
1 l 2220 /
3, Date of Riing/registration in Florida 4, Document number
5. (a) [e C}Jf\\ Z oo

Registered Agent and

'@glcrcd\()l'ﬁcc shown on the records of the Florida Dept. of State:
5505 &, ¢

S, Sempeap Blvd,
Registered Office Address

- L
(MUST BE FLORIDA STREET ADDRESS) ;3_1 3'_3‘; § "T"
..t - T e
Suvite 2L Z2n % =
. . “ ) 2 T A
& by \[}\_\\\r&(‘) ; F L FL o /7\_% 2 l,_mi_;‘; = im
(b) g'H)\f‘Qﬁ ;hr- Ly ppsu B O
Enter nume of NEW Registered Agent and/or NEW Registered Office address: = : —
. 3 e [\I ~
. . O \ .
L ppan L peuraace ([

AYR
NEW Ruga__é:-}cd Office Address: | !
O Feirway Ny, Guite Y

’ W 1 / . — s \
\\(‘,Q T_\T{Q\& \éd’\-} KL S g\'{ ¢

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were autberzed by an aff

the articley’Gf organi ]

mative vote of the members of the limited lability company or as otherwise provided in
alion ofHic operating agreement of the limited I@ilv company. ] ( .

r A

)

N (B J—P VEQ /)f L LDmon
T or authorizy Printed o7 typed name of sig ’

Fhereby aceept the uppointefent as registered agent and agree 1o act in this capacity. |1 further
provisions of all starutes pelarive o the pro/
the obligatigns of my pofitfon as registerea

?7
) agree to comply with the
aer and complete performance of my duties, and [am ]grmm'mr wit
a}gem’ as provided for in Chaptér 605, F.5.

SignpeorTm kepresentative of a member

[y

1 and accept
S. Or, if this document is being filed
in the registered office adidress, | hereby confirm that the limited Tiability company has been
Y chunge.
bl s A
[ﬂ/

Division of Corporationse P.(J. Box 6327e Tallahassee, F1. 32314
INHSTS {2/14)

FILING FEE: $25.00



