¢

(LI4DDDOSI30¢
(AR

(Address)
600258283896
{Address)
(City/State/Zip/Phone #)
Odrokve  [Qwar  [Jwac fme O410/14--01021--006  #25.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ST Hd 01 ¥dv 91

Office Use Only




COVER LETTER

[lc

TO:  Registration Section
Division of Corporations
SUBJECT: ﬂ‘d NV L 71 C%ﬁé7 Céﬁﬂ/\//"\/ 7
Name of Limited Liability Company J

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

Please return alf correspondence concerning this matter to the following:

/1%4 %‘(C}U“(’u’n 2D ’?pﬁ il

Name of Person

L+qrl oo,

Firm/Company

(o1 A Brawo Bluy (17 Floo

Address

C}Lan04lt , Ca  9i203

City/State and Zip Code

ﬁq[,o, pq % {qwzm/r C O

E-matt addréss:¥(toHe used for tuture annual repon notification)

For further information concerning this matter, please call:

'?d’ { ey M#P?.:‘fm -s,% at B3 SOQR <sos O
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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Efzs Filing Fee QO $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

forovmons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
.;:a‘;bm_gs the following statement in or
orida,

rzv company
der to change its registered office or registered agent, or both, in the
1,

State of
Name of the limited liability company:

/244/21,‘/9/\ ﬁMﬂéﬁ Céiﬂyv,/vq ZLC
2 @) 2SYR  Hoss Havan [

-/
: (b) ’ZS*%% jlos &WQA/Q?
Principal office address of limited liability company: Mailing address of limited liability company:
. (Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
Wfa</o7 Cuppel | L W‘CS/?‘-—; Cetmpel , .
324Uy | 335ty
% /2, / /Y LA Ry Tl
3 . Date of fi Img/reglstranon in Florida 4, Dozument number
7 LI4Ooops7y
5 0 —dtawt—RoorE) 115 ¢ ovgondtion ERanrs |y, OS7Boy
Rt._g,%lercd Aggnt and Regi?;'i'e’red Oﬁlce/shown on the records of the Florida Dept. of State:
‘ Ué’( ( “(in

ATeS OfL;?o Zfic
Registered Office Address MUST BE FLORIDA STREET ADDRES,

/3302 lvryninva

Ca b ovonT A
e u FL_ 336/
W Liew  UanTiae R
Enter name of NEW Registered Agent and/or

NEW Repistered Office address:

Z.s" Y3 /] osetbarven AD/\,.

NEW Registered Office Address:

Luce/ st cﬂq—lpot CA.

{ 4
i

g1 il Hd 01wl

FL__235YY

If the limited liability company is not organized under the laws of the State of Flarida, 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 authorj

the articles of grganizati

an affirmative vote of the members of the limited liability company or as otherwise provided in
n or the operating agreement of the limited liability company.

SignatugeBt a mcnzor authorized representative of a member
{ hereby accept

#/ e M ’477/7/ & L‘Q

Printed or typed name oFsignee

appointment as registered agent and ag
rovisions of all statutes relative to the proper and comple
the oblr;auons of

ree fo act in this capacity. I further a ree to co ﬁly with the
e performance of my duties, and I am familiar with and accepr
n as registered agent as provided for in Chaptér 603, F.S. _[ this document is bein bg filed
to merely reflecFa change invhe registered office address, I héreby confirm that the hmlted iability company has been
notified in wrifing.of this chajige.
v
Signauy;a-o'f' Registe
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



