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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \)\]-'sepmi(ln Cranelel ,LLC.

Name ol'Limitcd'Liabi]ily 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:

/%rt‘v g"-‘""ﬁf'\“ﬁ'

Name of Person

U.‘fc,?c-ﬂx #frn-.m-c.“a/ , [ LC

Firm/Company

2%% L-a-.uﬂ?l Pofnl’ C-pl.

Address

Deland  FLo 32724

" City/State and Zip Code

mar-obeatrice &, Lobos, Com

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

For further information concerning this matter, pleasc call

Maria Beclr o2 t(_SbY ) 665 -085Y

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
M $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHSIE (2/14)
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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 lability company
submits the following statement in order to change its registered office ar registered agent, or both, in the State of Florida.

I.  Name of the limited liability company: \Nise?a’(‘n Gacnaial ,l—l—(-

2. (a) mise?&’(L Crnavcal LLC 0 _ e path Cinancal LLL
Principal officc address of himited liaéi]ity company: Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
23F Lao Fll Pa:ﬂ+ C-‘- 7237 Lao el P,,‘n?l C;-

Delond —FL 32324 Delanel  FC  32F2¢
o[13[ 2014 L 1{4e8212%6%

3. "Date of filing/registration in Florida 4, Document number

5. (a) Inc, No w3 a.qa,m{"} mo’ C,ar'poro-pl-‘o-v.. 5 4 ing,
Registered Agent and chisleréd Office shown en the records of the Florida Dept. of State:

/4th a\mgo (arPa ra‘}’-‘d'h 5, Tac,
Rugis!ércd Office Address  (MUST BE FLORIDA .S'TREI:‘TADDRESS!

- p] ~

300 Fifh dvenue Sooth Soite /DI-330 S 2
= 20 .
Aeples | €L 34012 nt SRR -
B
(b) _Mario 5&‘;—\(\?0{, 7 m
Enter name of NEW Registered Agent and/or NEW Registered Office address: g'} = .
Mo o U

237’ Lmdf‘&l ?o:‘n“’ C“' i“;_:?; ?

NEW Registered Oflice Address:

Deland FL 3232

if the limited liability company is not organized under the laws of the State of Flornida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered effice and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Labihity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Dx‘.ct.c“u'\ /%-rn‘o Bcc,_-}'r.‘ LR

iber or authorizdd representative of @ member Prnted or typed name of signee

Signature of a

! hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statites relative to the proper and complefe performance of my duties, and I am ﬁmnhar with and accept
the obligations of my position as registere aﬁent as provided for in Chaptéer 605, F.S. Or, if this documeni is heing filed

to merely reflect a change in the registered office address, I hereby confirm that the limited tability company has been
notified in wrigng of s change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, Fi. 32314
FILING FEE: $25.00

INHSI1R (2/14)



