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COVER LETTER
TOQ:  Registration Section
Division of Corporations

SUBIECT: 835D (WRe N ROAD 1.iC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered A gentl;Registered Office Change and fee(s) are submitted for filing.
Please return all correspondcnoé; concerning this matter to the following:

:

CTOZS/;OI/] May e

Narne of Person

250 wrevi foaD Lic,
Firm/Company

§
Address

s Citylslljte ar:ld Zip Code
DQZQ(:;'Q 277 Q?gm‘uyﬁ
E-mail addrdss: (to be used;fo future annual report notification)

For further information mnmmi}ng this matter, please call:

jﬁgﬂh_mm’;____mdas:_) P4a-05 6.4

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
|

Enclosed is a check for the following amount:
X $25 Filing Fee } D $55 Filing Fee & Certified Copy

INHSI8 (2/14)



‘r 'STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
e LIMITED LIABILITY COMPANY
Pursuant to the provisions
ubmits the follg:v-
f’lorida. ‘

of sections 60501 14 or 605.0116, Florida Statutes, the undersigned limited liability c
ng statement in order (o change iis registered office or registered agens, or boih, in

g
. Name of the limited liability company: _ 3390 W/ REN ECA]D ssd
2. ) 3005 STravavyt fd.

Principal office address of limited liability company:

w C/0 Rowlend M Swmivin (U
Midd e Trredn Key £ T304,

State of

Muiling address of limited liability compeny:

(Noty; MAY BE POST OFFICE BOX)
Hunti 45 oy (alen, % 15006
5/19/an)d ALLOODOR LI
3. Date of filing/registration in Florida 4, Document number

5@ __A.fﬁ;LmumAh_,_laﬂfr_ré"y

f Registered and Registered Office shown on the reconds of the Florida Dept. of State:
V?Oﬂ 4 5 f!AHﬂV"‘i _Qd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2. 2
O —
PSS f.: g
Mdd L. Torcin, e FL_33092 N
I ‘é’):}) o2 .
DL 1
® _bsepn. Mo e T X o
Enter mame of NEW Registered ‘Agent andior NEW ALy =)
D% -
Lo g
: o ©
NEW Regisizrod Office Address: '
5Uranlno’p Key

A3

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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating

Siﬁ ﬁ

a member or

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

ment of the limited liability company,
/ Tefl 0 A
#ed representative of & member
I hereby accept the intment as registered agent and
provisigym of gﬂ stat?ft’gsa relative 1o 1] ¥ ;g:er af:d complef
the obligations of my position as registered a
to merely reflectac
notified ting of this c.

. ,/wm%
Printed or typed name of sil !
to act in thi ity,
ae:;; act in this capacity. I further
i ent as provided for in C
ge ;lr;;he registered office address, | hereby co
e,

agree to ¢ with the
€ of% duties, and | am_gvmaar wuz 'gnd'axept
tér 605, F.S. Or, if this document is beir;,g?ﬁted
rm that ihe limited liability company has been
ignature gstered Agont {)
[NHSI8 (2/14)

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00



