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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: A LVEW ({OU LWTMQE’COQOMP LLC

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 matier to the following:

D")\/-“?’( QL) {/on_.r\,e/ﬁ

Name of Person

Firm/Company

INYO (oww| Qt&cjr.@ Dovve # 4% ¢

Address

Conal <ppcesas LC(, 3307/

Cil_dglalu and Zid Code

OS\/’%Ho&ToM-&S @ om m'/v Ceim

E-mail address: (1o be used for future annual report notification)

For turther information concerning this maiter, please call:

O/)v’fl’(c/a Tonros w_45Y, 850 - S00D

Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
/E{SES Ftling Fee L2 $53 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

submits the folfowing
Florida.

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

orovisions of sections 603.0114 or 605.0116, Florida Statutes, the wdersigned limited liability company
statement inorder 1o change its regisiered office or registered agent. or both, in the State of
b

1. Name of the limited fiability company: A MEW YOU UEU R{QE 6/2(7 L{P. LLC/
2. (a})

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

T e
- .
142 sy Doe 1140 Gonel Qidye 0= # 44
Tomsnec A 3¥32 Conall Tpo

s LS 507
. . . ; | i . ¥ L ’
Aoail 23, 2¢1Y L\Y 02006628 Y
3. Date ot'hling/rcgisu'mim] in Florida 4, Document number
3. ()
Registered Agentand Registered Ortice shown on the records of the Florida Dept. of State:
1/-.—\ - -
G\uu A lennégs MGl
Registered Ottice Address (MUST BE FLORIDASTREET ADDRESS)
(n/u,j SOAMRE S CFL 323 7/ T e L
Jl i sl . prag — .
A
(b) L e M
Enter name of NEW Registered Agent and/or NEW Registered Office address: L - 3
el B -
Osvilde Toraes wso 2
NEW Regisiered (Oiftce Address: ~ =

<o (peef Rele On #2490
7}
CDM»P S\?W:QS FL 3207/

If the limited lability company is |k21 arganized 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 oftfice of the repistered
was/were aut|
the articles gl

agent will be identical. Or, in the case of a Florida Himited liability company. it is hereby confirmed that the change(s)
Fprganis

rized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
1ion or the operating agreement of the limited liability company.,

< L/
) [N Os v Al
Signature B afhember Fpdiharifod fepresentativd ot o member

—_
— o
{op/les  mek
{ herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. |1 further ¢
provisions of all statures relative 1o the proper and complete

Printed ur typed name of signee
the obligations of mv position as registeree
to merely refl

wrree fo conyiy with the
/ cte performance of my duties, and _i_un;]%uni!im' with and accept
agent as provided for in Chaprer 603, F .S Or, if this document is being filed
i of o chayge in the registered q_} tee address, Thereby c'rug/ﬁvn that the limited Tiahility compeany has been
notified in yfiting F change.
ow.ca! B
Signature gRegiglered §feit i

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
INFISTS (2/14)

FILING FEE: 825.00



