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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cf£;7dﬂDZAK7iég;' Zﬁéﬁ’czf

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:

\jCé¢%@%f /4Z;é%f2?/é

Name of Person

Firm/Company

v //////)4// }f//// % y

Address

Lgithoimn Jad 02657

City/State and Zip Cogé

%gr%;é/sc/ 0 wmal. Cow]

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

For further information concerning this matter, please call:

Tames Fobeseh o 508, F2P LSS

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

yd is a check for the following amount:
$25 Filing Fee {1 $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
submits the follp

rovisions of sections 605.0114 or 605.0116, Fiorida Statures, the undersigned limited liabili
Florida.

company
owing statement in order 10 change its registered office or registered ageni, or both, in the State of

Name of the limited liability company: /ﬁé){(ﬂ/ﬁ/ LL d"
2. (a) /55 /VZ?? foé'%ﬂ7

(b) /f ////ﬁg/ Dﬂl/ﬁ #¢
Principal office address of limited liability company:

Mailing address ofllmllcd liability company:
é{l\’ore. MUST BE STREET ADDRESS)

Note: MAY BE POST OFFICE BOX,
1 373 /,9 VA’/’M;:/M/’?/ M i OZLS ?’

3 psibs 1Y

L /7000¢ ?32 Iz
. Date off'lu}é/rc ls/rallon in Florida Document ngl:rrber ' P
5. (a) Co;;/pr b Sewvite /Z/) 2g D
Registered A

R
nt and Registered Office shown on the records flht.‘ Flopida Dept. of State: ,.3,.4_ innr!
/201 fhgs Shs

!
[amg ¥ 2]
Registered Office Address [M%ﬁ?‘ BE FLORIDA STREETADDRESS)
] >
Tollofr2siee

b F230/-252Y
(6) ——ﬁméff k!// -4{& /f A 255 / Spple As Zlg
Enter name of NEW Registered Agent and/or NEW Registered Office address: _

£
“

gl € o Bl

NEW Registered e: = 7 ; /
s R 3 4 witle W)VA/Q
/33 NMEZTE S,

A
Oallpnd frk . 3738 K,VM#%

v LA 414/4 M‘%
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirme

c(that after OLM?
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 authoryzg€

an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ofganiza mnlinmg agreement of the limited liability comp

any.

Signature of & member of AuthoriZed repCsenmlive of 2 member rinted or typed name ol signee
I hereby accept th appointment as registered agen! and agree (o act in this capacity. [ further a ree to com, ﬁly with the
provisions of all Hatutes relarive to the pr er and complele performance of m dunes and Lam familiar wit
the obligations of my position ﬁs reg:slere agent as provided for in Cha,
e inthgre

and accept

ter Or, if this document is bein

to merely reflect zslered ice addresa [ hereby confirm Ihat Ihe !nmre
notified in writing

tled
iability company has b%{

Signature of Registehed

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2/14)



