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COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: ()[n()/rfm? 0()[’@2. L L.C

Narme of Limited Llablllty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Closde K ichard Moore ).

Name of Person

PineTree Qorter (L C

Firm/Company

1031 C,tmwr Court

Windermere £ 3uT20
City/State and IZip Code

ot 11031 8 ooul .com o
¥-mail address: (to-bk used for future annual report notification)

For further information conceming this matter, please call:

®ichard WMoove w(_H07) LAn-8788
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

X $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (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 605.0116, Florida Statutes, the undersi
submits the following statement in order to change its reguterea‘ office or regm‘ered agent, or bo

limited ility co
th, in thétgguleryoje Fﬁggg
1. Name of the limited Liability company: ?H\IC T@éé C\ORTéZ LL—(\_..
2. (a) OAl Clinpey ind L o
Principal office drmofhmﬂadlmbﬂnyeompmy:-aq-?sfp

(Note: MUST BE STREET ADDRESS

{,

-
addmss;fhmmd ha}lzgxlty wmpanya_v?g(ﬂ
(/200 L 4000035542
3. Date of ﬁﬂng/rcg;strauon in Florida 4. PDocument number
. @ _ ALA Keatstered Aaent ITinc
Registered Agent and Régistered Office shown éxf'the records of the Florida Dept. of State
Sleur1

not™ Avenue Northh
Registzred Office Address

{MUST BE FLORIDA STREET ADDRESS)
Qo ol Caim Bearh

,FL_ AU | ;
(b) (Uauﬁeﬁ(k%aﬂﬂhlgorald §
Enter nmne of NEW . and/or NEW Registered Office address: w
oL Clipper Gt
NEW Registered Office Ad :

H)WQMInwxa.

JFL AYI B0k

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
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affamative vote of the members of the limi

LA CAA—e ——

ted liability company or as otherwise provided in
the Wuonmm operating agreement of the limited Liability company.

‘Signanire of 2 member or authorized representative of a member

I hereby accept the appointment as

C Lsonurd WMoore
Printed or typed name of signee
registered agent ee to act in this capacity. I further to with the
thrgvg}onsaofaﬂstatumlrglartvewrhepm gndcompeg %of%%.aourdIMﬁﬁ %aﬁcﬁﬁz
on regm a as ) ument bem
revely reflect m%:gno;emﬂ;‘: %mwﬁ tharthelxmiwd{abahg’companfhasﬁ
mj?i
SlgnatméofRzgmtaedAgan

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



