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COVER LETTER

TO:  Registration Section
Division of Corporations

P) \\A_(’- pﬁ { ron \{L\c“f’\aﬂq &mu&' e

Name of Limited Liabitily‘Compan_v

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

\ric\\q‘ C. Heecrn Dym

Namc of Person

%\Ul x—\ﬁ(ﬂ)ﬂ \JL;(,«,-'(\QM S(W‘.‘-"'\l LLE
Firm/Company

102 Amb{c\n ﬁ‘_f\ft

Address

Lo)(a\\f\a\dnccl Foo 33w 3o
City/State and Zip Code

Plut e rwavey @ amenl Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this malter, please call:

Kﬁuj

y 519 LU

Arca Code & Daytime Telephone Number

C Hermn v

Name of Person

at( 5 )

INHSI& (2/14)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallehassee, Florida 32301

I;Iy(cd is a check for the following amount:
$23 Filing Fee

C,l/\&r\sc_ [3) P

a dd eSS
o

MAILING ADDRESS:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Talluhassee, Florida 32314

0 $55 Filing Fee & Ceniified Copy



LIMITED LIABILITY COMPANY

"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited tiahiticy company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited hability company: B\\M L\{(m.ﬂ \IL)TU\,{,(\Q.FL,! SL,FVH‘-‘-B :LLC’
2. () Bl Hervun Veleawnea, StV LG )

Principal office address of limited Iiabili{y company;

(Vore: MUST BE STREET ADDRESS)

D42 Avubicn Dave

SAMe

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BON}

\ oxe ralinee  FL 33D
5\2“-} lzow
3. Date of filing/registration in Florida

L 140000 $437F)
4.
K&“\n (. Dg(_(“ﬂ-\"‘ F\}\l nA

Documnent number

5 ()

Registered Agc[u and Reistered Oftice shuwn on the records of the Florida Dept. of State:

Bl \—\Lmﬂ Vetkarinon, otavien  LLC
Registered Office Address

(MUSTBE FLORIDA SITREET ADDRESS)

<
e i F e Eg’
WUl Adden CFL_ 331 z Fi
) o C)
(Vo)

(b) e ] ‘."_—:'.
Enter name of NEW Registered Apent andfor NEW Registered Office utldrc@ - Ve
— 5o

%\U;.L \‘l((.rff)f\ \/(_,’K/LA‘ACU"\JI S&.'I"‘V!'u/‘b ' L_L_C, t)J ’_::;

NEW Registered Office Address: '
1092 Arubian Drive
\_ UK 6\.\’\6\'\( Chete

. 3o

agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
the articies of organgzation or th

If the limited liability company is not organized under the laws of the State of IFlorida. it is hereby confirmed that after
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
D kA

the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered

Wﬁ of the limited liability company.

Sigmature of a member orfouthorized representative of o member

-

- kel L—\ ¢ L\r( Crvny
Printed or 19ped name Of signee

{ hereby accept the appointment us registered ugent and agree (o act in this capacity. | further
provisiens of all stattes relative to the proper and complete performance of my duiics, a
the obligations of my position as registered agent as provided for in Chapter 603,
to merely reflect a change in the regisiered o
netified’in wr:.rrngr{ iy change.

/

hhm (*(/ -

Signimfre of Registered Agglit

i

agree to comply with the
Ond Lam Jumiliar with and accept

. Or, if this doctiment is being filed
I hereby confirm that the limited Tabiline company has been

Division of Corporationse P.Q). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS IS (2/149)



