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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ [ 8513 S INE HLOAD (0 1D

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:

\TQSc;d h M{\rle.\{‘
Name of Person

1RS1LE oL IvE ({ORD C
Firm/Company

1G53 Tindiew Mound Dy

Address
i i{l@ﬂ::ﬂ‘ 24 p }<C'\i F"l ?g 042
City/State and Zip Code

%fmail *dress: (to be used #or Euture annual report notification)

For further information concerning this matter, please call:

o3 en Mey <o
Name of Person

a 05" ) _G4RAR DS L4
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 .

Enclosed is a check for the following amount:

ﬂ‘ $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)

i id 8T W 9L

SERE



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

Pursuant to the provisions of sections 605 0114 or 605.0116, Florida Statutes, the undersigned limited liabmz
llgmng statement in order to change its regmered office or registered agent, or both, in the State of

sub the

Flo’r?dg a

1. Name of the limited liability company: _ / £5)0% 0O L L1Ue ZEQ&[Z L0
2@ 2005 Stewsyt 4 (b)

Pnnqpal ofﬁce address of limited lisbility company: Mmhng address of {imitzd lisbility company:

ﬂunlm?dm_ﬂaﬂq,_&_ﬁo_ﬂﬁ

D5/1G /8014 L140000% (14
3. ) Date of ﬁiing}n?gistmtion in Florida 4, Document number

5. (a) /‘:}ﬁﬁllihdl'\ J—E',@Cmv
Registerod Agent and Regiatered Office shown on the reconds of the Florida Dept. of State:

_ML\VfM

Registered Office Addross |WW —
= Sy &
| r:;’:?
I G
Middle 1o ‘bc..\/l Keu JFL 35[25[2 = E
(b) Jt_?sgab l\/le.w\:.v-. me
Ester name of NKW Registeed Agent andior NEW Re T =2
! ’:l__:{:_'"" =
16453 Todian Movond 1D« STARLI-aY
NEW Registered Office Address:
ﬁ-maq\'ha'? KcJu JAL_33D42

If the litmted liability company | 1s not organized 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 office of the registered
agent will be identicat. Or,in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affi rhlanve vote of the members of the {imited liability company or as otherwige provided in
the articles of organization or the operating agreement of the limited liability company.

<2y A M TN éﬁ/um)é

Sigumrc)f‘zﬁber or authorigd represcatative of a member Printed or typed of signee

{ hereby accept the intment as registered agent and ree w act in zhxs ta ith the
prowss?:yns of gll s:a:?ff,f: relative to the 8 ger g e e of % dllf?;s. aud I am ree c ily maccept
the obligations of my position as register nt as provideé forin C tér 605, F t{ documem is being filed
to merely reflectac 3e in the reg:stered office address, 1 hereby confirm that the hmued iability company has &

nouﬁed in writing of this chan
-ﬁlwu%l;ﬁﬂednﬂﬁeﬂl :
l
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
| FILING FEE: $25.00

INHS18 (2/14) l
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