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' COVER LETTER

TO:  Registration Section
Division of Corporations

womer MY Lisom  Wasree (L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

 David E Grzwaf

Name of Person

Ny Lusom Massage (LL

Firm/Company

g Cenmest Bve

Address

St Raepsgurg FL 33711

City/State and'Zip Code

olovid . L+ graves.© gmiid . torn:

E-mail address¥/(to blused for future alnual report notification)

For further information concerning this matter, please call:

F W J27,_2AY49-2060

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

ynd is a check for the following amount¢;
$25 Filing Fee 0 $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 Ip

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
s:}rbm:;s the following statement in or
Florida.

company
der 10 change ils regmered office or regisiered agent, or both, in the State of
1. Name of the limited liability company: Y% AIJSWM. Mﬂ{ SAUE (LE
2w Y4 (eNmal AvE o 42 CeNten Ave

Principal office address of limited liability company: Mailing address of limited liability company:
Note; (Nate; MUST BE STREET ADDRESS) {Note: Y BE POS ICE BO,

St PeEpspuke L 337/ SE ferensuts £L 237/

) q//4//4/ L D000 60k T

Date of ﬁl’mg/regﬁslratlon in Florida 4. Document number

5. @ Unred Smaes Covporstiod GENTS . INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13302 piwoine oaks CoveT

Registered Office Address UST BE FLORIDA STREET ADDRESS,

Svure. A
TAMPA FL__ 230/ 2~

~ 2
£ 2w
= O
o _David  F. (GRAVES 5 In
Enter name of NEW Registered Agent and/or MM@_ ) ﬂ;—
wn 34";
- 520
42 /h/ﬁ = <
NEW ® ==
Registered Office Address: s 2w
- %

St BElBUlG- w2371/

[f 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

e identical. Or, in the cage of a Florida limited liability company, it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in
ating agreement of the limited liability company.

W)Y /4 David . CRRES
Slgnamrc of 2 member ofauthonz;cd representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | furlher ee (o comﬁly with the
provisions of all statutes relative to the prgoer and complele performance of m dunes an d I am Jgr miliar with and accep
the opHgations of my position as registered agent as provided for in Chapter

{ this document is bet bg fi led
reflect a£ha ‘Jhn e regisiered o ice address 1 hereby confirm that lhe hmlted iability company has been
writing s chahige.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14) )



