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COVER LETTER
TO:  Registralion Seclion
Division of Corporations

SUBJECT: JP ¥ A’.{DQOC{‘CL{’?S (ceperpl_ Ogmﬁmﬂ@ Ll

Name of Limited Liabiliy Company
Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

{Qm B wers

Name of Person

Jp ~+ A58 0 crates Cenecal Cord‘facﬁnf), LG

Firm/Company

o\ E. taker Street

Address -
Dlawt CrHY FL R3SL3
City/State and Zip Code

Kpowers@ arhsticgc - com

T-mail address: (o be used for Juture annual report notiticition)

For further informuiion concerning this matter, please call:

"&N\ Q%‘wefé at( G635 ‘OOQ’I{IUS
Name of Person

Arca Code & Daytime Telephone Number

Mailine Address:

Street Address:
Registration Sccton Registration Section
Division of Corpuraiions Division of Corporations
0. Box 6327 The Centre of Tullahassce
Tallahassce, FI. 32314

2415 N, Monroc Street. Suite 310
Tallahassee, FIL 32303

Fnelosed is 4 check tor the tollowing amount:
0 523 Filing Fee

O $55 Filing Fee & Centified Copy
ENHSLS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, F lorida Statnies, the wadersigned limited lHabilin: company
submits the jollowing swatement in order to change its regisiered office or registered agent, or both. in the State ‘of Florida.

1. Namw of the limited liubilily company: \_)’_P + HS“;OW& GGDW.Q aor\:i'mcﬁaq ’ LLC/
J -
ot £. Baker Streed 7ol £ paker Stroet

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited linbility company:
(Note; MUST RESTREET ADDRESS) (Nare: MAY BE POST OFFICE ROX,
Ploart Ciy, FL 23563

Plant Cidy FL 335463

L (4000071403

Document number

Slllzoltk

Date of filing/regisiration in Florid

3. () 'PhlllP 3:-\1\)00&0\5
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
(7% NewTarmgn. Hwy -
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Lodedaxd_
PHJ.Q J. WOoA»S _ :

Enter name of SEW Registered Apent andfor NEW Registered Office address:

ot E . Paker St

NEW Registered Office Address:

{b)

FL__B3Se3

aws of the State of Florida, it is hereby confirmed that after the
and the business office of the registered
by confirmed that the change(s)
ided in

Plant Ciky

I the limited lability company is not organized under the 1
change or changes are made. the Florida strect address of the registered office
ntical. Or. in the case of a Florida limited liability company. it is here
zed by an affirmative vote of the members of ithe limited liability company or as otherwise prov

bilitv company,

Plip 3. Woodse

Yprinted ur typed name of signee

agent will be 1de
was/were authori

. — NN, . . . - - . .
the artitTles (J_(E_;gu}z;mon or the operating agreement of the limited lia
|
Signatuze &¥a member or authorized representative of a member
o'l ; gistered agent and agree 1o act in this capaciiy.

provivions of all statuies retative to the proper wind complete performance of my duties, and I am h an
the obligations of my position as vegistered ageni ds provided for in Chaprer 605, F.S. Or, if this document 1s heiny filed
1o merely reflect a change in the registered q)%frcu address, I hereby confirm that the limited Habilin: company has Béen
nothed i writing of this ¢ wange”

o .

1

Signalurcw Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, 'l 32314
FILING FEE: §25.00

! further agree (o ('mn;;[_\-' with the
o [am ﬁmuhar with and (l(’f_",(’pf

L herehy accept the appoiniment as e,

INEISER (2114}



