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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g( (0 V\ I/\/La:f/%( S ?FOﬂﬂ( LS

Name of Limited Lnablhlv 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:

/J/mnD Mdl/l

Namec of Person

6(& (I VMM%{@ pmmﬁhé

5 Mmgm Ottan W/l
Oletpun ?\MK/ 3PS

Lotody 8 Dauin po-ttacs festadth oA
E-mail address: (to Be used tor tuture annual réport noti lcatlon)

For further information concerning this matter, please call:

)/"’(/\'UL @@U(H Sl ) 107 02£"]

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassece, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
5 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



S )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the fr‘ovmons of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

compan
submil owing statement in order (o change its registered office or registered agent, or both, in the Sfaf‘;e o?
orida.
. Name of the limited liability company: L)(aW\ M \CL’H@(S p fDPL(/\‘\E 5
2. (a) (b)
Principal office address of limited liability company:

Mailing address of Hmited liability company:
Note: MUST BE STREET ADDRES,

%/DD Mw ‘\/] ™ Al)k/ (Note; ! FFICE BOX)
Dig,(ﬂu/} boan FL3BYS

3 05 [ 2014 L (40060014347

Datc of ﬁlmg/rd istration Jn Florida 4.

5. (@) __ l/l(\‘/l o/

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

2145 i Ay Splail

Registered [ﬁcc Addgess

gt AL %3485

Document number

(b) [_1/1 nn 61’&00\( -3 B T
Enter name of NEW Rcm_stered Agent and/or NEW Registered Office address: elds ':2 .. ——
Tt
S-S
5104 C N()(«hq OLULV\ | W/( i [T
NEW Regis edOff'ccAddress _ P :,:’; z O
(R g3 T
» -

_FL ’ -

If the limited liability
the change or chang
agent will be 1denti
was/were authori
the articles of

company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
are made, the Florida strect address of the registered office and the business office of the registered
1. Or, irthie case of a Florida limited liability company, it is hereby confirmed that the change(s}

ative vole of the members of the limited liability company or as otherwisc provided in
omccmcm of the limited liability company.

Signature ol a fngiber or aihdrized representative

a member Printed or typed name of signee
[ hereby accept the infinent as registered agent and agree to act in this capac:ty I ﬁzrther a ree {0 co ﬁly with rhe
provisions of all s ™Nelptive to the propar and complete performance of my duties, an { am jfamiliar with and accep
the obhganom of myposNipn as registered agent as provrded forin Cha ter AJFORY
to merely roflect

if this document is being fi ied
3 regisgeged office address, I héreby con
notified infwrit 2,

rm that the Irm:ted iability company has béen
| Lignabonty

Signature of Registered
l\ 1) Division of Corporatlonso P.O. Box 6327s Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14) /




