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471472016 12:35:24 PM From: To: 8506176383( 2/3 )

COVER LETTER

T Regstration Section
Division of Corporations

Old Fourth Forward, 11O

Name of Limited | dabiliy ("omp iy

SURJECT:

Dear Siror Madam:
The enclosed Registered Agent/Repistered Office Change and feets) are subimtied for filing,

Please return all carrespomience cancerning this matier 10 the following:

_Sam G el

Nynie of Person

513 A g ela LLC

Firm/Company

SR P ede St

Address

/Q-; L/ ey 1330410

Clity/State and Zip Code

_m_é\/_"/é blogm | m FE@ o). CO

E-mail address: {to he used lor v annwal report notification)

For further information concerning this maner, please call:

Sawm G D ictevon  wled yA%2.140S

Namie of Person Arcx Code & Dcwum'. lLinlmm Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Scotion Repistration Section
Division o Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Flornda 32314

Talahassee, Flovida 32341
Enclosed Is a cheek tor the follewing amownt:
Q%25 Vil Fee 1) 835 Filing Fee & Certified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY

Pursuani 0 the provisions of sections 605,00 M op 6030116, Florida Statuics, the wadersiphed limited liability company
submirs the foliowing stiemaent in order to chanpe s registered office or registered agens, or both, in the Srae of

Florida.
O1d Fourth Forward, 11O

o Nanwe ol the Bnuted liability company:
20y , U ) B o
Principal eftice address of Bmited ligbiliny company: Mauiling address of limited Liability coinpany:

(Netes MUST RE.STREET. Y] Note: MAY BE POST QFFICE ROX,

512 Angeha Street

512 Angela Strect

Key Wesk, FL 33040 Key West, FL 33040

L14000097670

O R2014
Date of lkng/registeation in Florida Document numbwe

50 4@
Reyiswred Agent and Repstered Ofice shown on the records af the Flondy Dept. of State:

SUPERBIZ REGISTERLD AGENT. INC.
ogred Oies v QST BE FLORID LS TR T DRSS .
i
2700 VISTA PARKWAY NTE 34 o
T i 2 o 8 P o S gy o e A A & S A i S R T e s i e i § b e - b T
WEST PALM BIEACH pp 140 -
= ‘ Ty
" :
tb} - oo ::'-E ;‘:‘“?-t
Enter nume of KEW Repistered Avent amitor NEW Rpgistered Office uddresy: o T R
T Gy e
o R
oo
e e -

NRAI Services, Inc,

NEMW Kegistered Office Adidross:

1200 South Pine (sland Rood

334
FLT

Plantation

It the limited liability company is not vrganized under the laws of the Siate of Florida, it is herchy confirmed tat afier
lurida street address of the registercd office and the business office of (he registercd

the change or changes are made, the F A
apent will be ddentical. Or, in e cuse of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmutive vote of the members of the imited lability company or as otherwise prosvided in

the il/l'ilt_:h.‘.‘i ofurgunizm%it\ing agreement of the limited liability company, \
Yoy s’ < (;- { L
e Sn Y o PR, .\_w___m,_,_____ AN T S \\) .l_“/__ j‘p h
Printed or 1vped name of signee

/qi;lmturc ol a fernbier of auliiorired I'_c‘n-l{‘;enlaliw of ¢ menther

P herehy accept the appointment as registerad agem aind agree o act o ihis copacie, 1 fucther agree 1o comply with the

provisions of all staiiios reludive to 1he proper dind complete performance of mv duiies, and £ aen Jamifiar with and aceept
the abiigations of my position as regisieeed agent as provided Jor in Cheapter 805, F.8. O, J_{.UH._\' document is hcu}{:ﬁled
to mereh: veflect o Change (i the regiatered f{}?l(.‘t-‘ address, [ hereby conficm that the lmited Vahilin company has been

menffied inwelting of 1his change. '
NRAT Services, Inc.

Signarure of Regisunced Apent

Fhy:

Division of Corporatinnse P.0, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INLISTE (271



