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COVER LETTER S
L
TO:  Registration Section ‘:? C{. 6:/ R
hviston of (.nrpordt:(ms ,;;’:;?/} <
i !
= T Tz
SUBJECT: _ KvoT DPoiNT  ZECcvrRiTy LG R
Name of Limited Liability Company ‘%,:}flz -

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

Please return all correspondence concerning this matter to the following:

Mot ah C',w MNZA L —
Name of Person

CRooT PoiNTT TSEAUR TY |, LG

Firm/Company

3 LiL SH Avirove. ZA<T

Address

HOPSESHDE.  BEACH . FL 3204€
City/State and Zip Codc

Jl N Q @/ o0 T>o Il 3 ‘F—ge_Q,UQi.‘L’L/{ . L

l:-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter. please call:

Moni oA C.o NZALE T

Name of Person

a{ W8y 2.09 ?“?8'4"

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
.. Box 6327
Tallahassce, Flornda 32314

;n/r{osed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2/14)



. FL
If the limited liability company i
the change or changes are made,
agent will be identical. Or, in the casc

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.011 6, Florida Statu
submits the following statement in order to change its registered office
Florida.

‘S'I"A‘TiZMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO;

tes, the undersigned limited liability compar.

or registered agent, or both. in the Siaie «

| Name of the limited liability company: 208 T PO (AT SECUAR (T
2. (a)

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

R
(b)
o 6t AVEI UL EASTT

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Qi TH AVEASUE EhsT

HoeoE SHDE. BeAllt  F—

HORDE S HOE.  REACH  FL
Vi

| '%1:;442'/
Cinl 1 /201 4
3.

Date of filing/registration in Florida

Z2694€
L14oo00q B3S| -
4.

Document number
. - 4
5. () UNITEDS STAMES (DR 720 RAT O AGENTS, =esC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L5776 D SgMuRAN) gD | ST

Registered Office Address (MUST BE FLORIDA STREET&DD/RE.“!
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. (b) Mon (A (aorzda iz 22— f‘:‘& = oo
Enter name of NEW Registered Agent and/or NEW Registered Office address: \‘-;':'i__ =~
25
~— -~ - 5 Lh
loj/-'-t Q\Tt{ AV Uiy . o] o
NEW Registered Office Address:
HoLS2 S HeE- CEACH

2246 4%

s not organized under the laws of the State of Florida, it is hercby confirmed that after

was/were authorized by an affirmative vote of the members of th

the Florida strect address of the registercd office and the business office of the registered

of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organization or the operating agreement of the imited liability company,

Signature of a member or authorized ruprcsenlalivﬁl‘}uxﬁber
£
[ hereby accept the appoiniment as registered agent and agree
provisions of all statutes relative {0 the pro
the obligations of my position as registered a
10 merely reflecr a change in the registered o
notifiedin writin

L,_/_\
Signature of Registered Agent

¢ limited liability company or as otherwise provided in

Mot WA AONIZALE T -
Printed or tvped name of signee
10 act in this capacity. [ further agree 1o comﬁl_\f with the
rformance of my duties. and ] am ﬁzmrhar wit
for in Cha,
¢ [ hereby confi

er and complete pe
sent as provided
ice addres,

s change.

THSI18 (2/14)

) Lam and accepl
ter 605, F.S. Or, if this document is being filed
rm that the limited liability company has been

~N

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



