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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Thu GDDd Eye DC’SIQY] LLL

Name6f Limited anbﬂ'i’ty Company

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

Piease return all correspondence concerning this matter to the following;

“JasoN WEEKS

Name of Person

'WM Good fue DC‘SJOH’) LLC

F 1rm/C0mpany

|30 NE 939 SHeet, fipt3

Address

Ma.al’Y)}. FL 2313+

City/State and Zip Code

thy ood@ge@gmal/ Corn

E-mail add'ress (to be used for future annuali report notification)

For further information concerning this matter, please call:

JasoN WEFKS x(305 ) _H58- 7037
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flornida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
E/$25 Filing Fee O $55 Filing Fee & Certified Copy

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

Pursuant to the

rovisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabili
?‘;bm_gs the follp
orida

owing statement in order to change its registered office or registered agent, or both, in t

¢ State of
1. Name of the limited liability company: Th ‘—f 6 OOd E Y é Df St a n LLC
w120 NE 237 Strect o 130 NE 239 Stree f
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE P

ft 5
Miami, FL 33137 Miam:, ¥1 3313 #

Mareh 14, 2014
3.

L1H4000042943
Date of ﬁlmg/rcglstratlon in Florida 4. Document number
5 (a) 60(00(&:"\0‘(1 Servite Lom D&Lﬂlj
Registered Agc}ll and Registered Office shown on the records of the Florida Dept. of State:
201 Hays Sheet
Registered Office Address TB ORIDA STRE DDRES, 'ir:r‘!"
Z
L .c_:: “;;::‘
[allahasee i 3230] =
(b) erecca, GUJ//DU = =
Enter name of NEW Registered Agent and/or NEW Registered Office addres o
H~ "
4978 Nw &Y

Dnve.
NEW Registered Office Adc‘lress: -
Coved Spoings,
4

L F3067F

, FL

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 wij identical. Or, i “lorida limi

¢ identical. Or, in the casq of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wefc apthorized by an affirmativg vote of the members of the limited liability company or as otherwise provided in
the arti¢lesfof organizatjop of the opfrating agreement of the limited liability company

A

| JAsoN WEEKS
Sigfiaturg 0T a member or authorized representative of a member i
1 here, 72) ee to act in this capacity. I further ee to comfly with the
provistons of all statutes relative to the proper and complefe performance of m dut:es and | am amiliar with and accept
the obli atwns my position as registered a ent as prov:ded for in Chapter 605, F.S. Or, if this document is bein

e in ther g:stered office address, I héreby confirm that the hm:ted ability company has been
notified’in Zntmg of this %

=

Printed or typed name of signce
accept the appointment as registered agent and u
filed
to merery re 6’(,‘ ach ang
Slgnaturc of Registered Agent

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



