(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue [T] war [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERIRMAN

300302869493

D8/c4/ 11— -0

i a0 NOISHM I

8€:2 Hd vz any 4y

SHA

G SuuuN-ONS
auG 25 2017

#2500

43714



COVER LETTER

TO:  Registration Scetion
Division of Corporatons

SUBJECT: Emwﬁ°...\2 Uam prons T

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this maitter (o the following:

Pomela R oe U £ 4o\

Name of Person

Z men R I C)wva ey (N A
Firm/Company

YN0 Clhelnmesdc QT
Address

Peek Oraree, FTL  32127%
City/State and Zip Code

Parmayiese Lood @ gmeul. Gom

b-mail address: (to be used for future annual report notification)

For further information cancerning this matter. please call:

Camela R. de UTotl a( 386 y 895-3935
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division ot Corporations
Clifion Building P.0). Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. FFlorida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (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 Satutes, the undersigned limited liability company
Florida.

submits the following siatement in order to change its registered office or registered agent. or both. in the State o
i

Name of the limited liability company:

E‘_ POy iy Mﬂ\o - LC.
2. (a) 4490 Chal mette G- Port Ororye PL (b) Qo Cholmadte Ot Pord Om.r?f../ct-
Principal office address of limited liabidity company: 32021 Mailing address of timited lisbility company: 3 & L@
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
3lacliaocty L 1400604285
3. Datc of filingfregistration in IFlorida 4. Document number
5. (a) Porr Giese
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
U4ao Crelrmetrte Cr
Registered Office Address AY LORI
Co - Oran : Q1 =
= HL 3 + =
< o -
. - <
(b) Pamela & de L Erd\ e S S
]
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: - !2—-) ‘
£ » M
~NAa ~ Some o ddess S ()
NEW Reuistered Office Address: s o
Y

N

- FL

It the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oflice 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 affirmative vote of the members of the limited Hability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.
(e @ e U £hulke

Signature of o member or authorized represemative of a member

Pomela R de U ioile
Printed or typed name of signee
! hereby accept the appoinimen as regisiered agent and agree 1o act in this capacitv. | further agree to cnmg!_v with the
provisions of all staiutes relative to the proper and complele performance of my duties, and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, i
to merely reflect’a change in the registered ujﬁce address, [ hereby confirm that the limited liability company has béen
notified’in writing of this change. .
@_&Ci @ U ¢ pda

r, if this document is being filed
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
ISIR (214)



