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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: pﬁM CAR _T;ﬁmSﬁ?!" L LC

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasec return all correspondence concerning this matter to the following:

EVELYN Vitlahermosa

Name of Person

p At Al T rensfer  LLe

Firm/Company

2720 Dundee Lo # 1oy

Address

Nocthbroo ke T1 (o0 &2

City/State and Zip Code

C\\\oer‘/'f‘:\ca gonce & Vphoo. (pm

E-mail address: (10'%¢ used for futureanoual report notification)

For further intormation concerning this matter, please call:

Al ert ﬂqor\(—'e- a( 70Y (A9~ A90 3

Name of Person Area 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
2601 Exccutive Center Circle Tallahussee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

ﬁSB Filing Fee O 555 Filing Fee & Certified Copy

INIIST18 (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 undersigned limited Liability company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the Staie of

e ~ C
1. Name of the limited liability company: @ﬂq m CP{JZ MASIIO(DI '7/' L ("
> @ 1037 UWhPis Coe FAST ®_AT20 Dupcbes. L) #/0¥
Principal oftice address of limited liahility company: Mailing address of limited bability company
{Note: MUST BE STREET ADDRESS)
[Doyndon eh FL 33437

{Note: MAY BE POST QFFICE BOX]

Nodhbroo k. TL (oo b2

3 )ak/1y

1140000 4763 |
Date of ﬁfing/rcgistralion in Florida 4.
5. @ WiHed Stndes, CocPorathon Agents
Registered Agent and Registered Office shown on the records of the Floida Depe. of Stue:

2204 \/\)lﬂof\"r\j OAK ¢+

Registered Office Address

-
2.

Document number

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW égﬂ“tl‘td Agent and/or NEMW Registered Office address: r— -‘_5
AL SwW Y B e
NEW Repistered Office Address:

m{C(m,’

. 33)%Y
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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of or

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
gani'/:i% or the operating agreement of the fimited liability company.
QW/%,Q 2

Uil EVEL}’ N \illeherposa

Stgnature of a member or authorized representative of a member Printed or typed name of signee
{ herehy uccept the appointment as registered agent and u‘;{ree to act in this capacity. 1 further agree to comply with the
ope
the obligations of my pasition as Av'eg.f.vferea/)aC

provisions of all statutes relative to the pr

rand complele performance of my duties, and I am famifiar with and accept
_ i ent as provided for in Chapier 605, F.S. Or, if this

1o merely reflect u change in the registered office address, Thereby confirm that the limited Tiability company has béen
not T owriting of this change.

e

S. Or, if this document is being filed
)
Signature 6f Regidiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INEIS18 (2714}



