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COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: P\ 0/ C J:(W\Olo g 1 & OUP, LLC
Name of Limited Liability Company
Dear Sir or Madun:

The enclosed Registered Agent/Registered Office Change und fee(s) are submitted tor filing.

Please return all correspomdence concerning this matter o the following:

NMad (. ingel

Name of Person \5

L 8¢ Yomobiliang Gove, LLC
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FirnvCompany
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Address e
%f
i . . o
Miuami . fLo 33135 =
City/State and Zip Code L':_';’_;
5

IARSIVENL A _QangL L @\\Cd_l\rﬂ"\.\ L COM .
E-mail address: (10:8y used for future annual report notification)

For further information concerning this matter, please call:

N p‘Y\q—aL w180 |
Name of Persod

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations

Clifton Building

4£9300]

Arca Code & Daytime Telephone Number

Division of Corpurations
P.0O. Box 6327
2661 Exccutive Cenier Cirele Talluhassee, Florida 32314
Tatlahassce, Florida 32301

Enclosed is a check for the following amuount:

%Filing Fee

Ol $55 Filing Fee & Certitied Copy
INHISTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 60301 1 or 60504116, Florida Statutes, the undersigned limited liability company

Pursuant to the / . ‘ )i ' f )
ing statement in order 1o change its registered office or registered agent, or both, in the State of

submirs the folfow
Florida.

[, Name of the limited hability company: K X L/ iﬂﬁ’\tb\k\c\l\,{ (:)\ICU\"D? LLL
2 () _\‘js(n Sdnl Lt Ave. (b) C”)S‘bS_ W st Ave

Mailing address of lirnited liability company:
{Nate: MAY BE POST OFFICE BOX)

Principal office address of limited Tiability company:
(Note: MUST BE STREET ADDRESS)

Niomi, FL AADIAS Miamt T AH3148

03/ 2 2014 LIA00o0S 0102

Document number

. At T
3 Date of filing/registration in Florida 4

5o NMadam Pgell Josli(. fA

Registered Agent and Registered PYice shown on the records of the Florida Depl. of State:

21088 NE 23tk Ae.

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESY)
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o Madtarn Argel, o8, A =
Enter name of NEMW Registered 5;¥nt and/or NEW Registered Office address: }:_‘ ' >
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NEW Registered Office Address: IJ ~4 _f_—'
e T
R
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Micwn FL_O314 S SR

It the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed thai after
the change or changes are made, the Flonda 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 conftrmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.

QL wl e 0 ) Maiarn Arael
Signature i\Ql-llh.'l'lth'r or authorised n:prcm::kalivc U meinber Prinied m‘\l\,\ﬁx‘d name of signee
{ herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my dutics, and [ am ﬁmulmr with and accept

the obligations of my position as registerced agent as provided for in Chaprér 603, 1.5, Or, if this document is being filed
to merely reflect a change in the regisiered office address, 1 hereby confirm that the Limited Tiability company has béen

notified in writing of this change.
e 0Ce U
()

Signature 'GIL’chutcr‘cd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



