(T?equestofs Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jeeckup [ war [ maw

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

300266820363

11720 14--01005-—-024  #=#25, 00

v v
HE
Py

ey

o
i

el L1




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

értr[ -l-\owafA (bwquMAq. LL C

Name of Limited Llablll[)) 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

6“"\" y /e /-{o ward

Name of Person

6:-&4 ueudwi (onsu.l‘lm‘ L

Firm/Company
/4'0 Co )L"u; /4\,(:._ j—él_,-:l -

Address REE
R e
SRR G

Sy
Donedin £r 34699 S
City/State and Zip Code T wR
‘—_ s 1‘:5‘) Mot
qreq l\ochmJ 512 & quvtq.'l , CO WM @

J E-thail address: (to be used for Rlture annual report notification)
For further information concerning this matter, please call:
6 rv{ HOuJAfJ

at(_ 352 ) 339- 3396
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, Flonda 32314
Taltahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS 18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company:

Gra (-\o-darc; Cowsuu-le‘L/-C.
2 @ 140 Litrus Aye .

®__[40 CH4rvs Ave,
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
bunei-‘n? FL 34498 'buneél-'ni FL 34698

Suve 2 7014 L 140000 89026
3, Date of filing/registration in Florida

4, Document number

5. (a) ocrdoraN? Lery, wn danyf
Registered Agent and Registered Office shown on the records ofthe F lc*ida Dept. of State:

/10 I /[mf.s .54-1'&::(-

Registered Office AddreSs

(MUST BE FLORIDA STREET ADDRESS)

~Talla hassce

(b)AG% ”odaﬁl
Enter nam®8f

NEW Registered Agent and/or NEW Registered Office address:

14-0 Cidres Ave. -

NEW Rcgistered Office Address:

FL_ 32 30|

g AN

a

D—wﬂzﬁ'ﬁ"—ﬁt—.}#ﬁ%

Dunedia 34698

If the limited liability company is 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 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 th

‘L”chating agreement of the limited liability company.

6 LA B0y /-} ow/a (‘J
ignature of ¥fheber or authorized representative of a member < ‘Printed or typed name of signee

I hereby accept the appointment as registered agent and aFree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the prc:fer and complele performance of my duties, and [ am ﬁzrmiliar with and accept
the obliga!ions of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{ this document is being filed
to merely reflecf a change in the registered office address, I hereby confirm that the limited 1i
notified’in writing of this ch

ability company has béen
“Signature of feglstefed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



