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COVER LETTER

TO:  Registration Section
Division of Corporations

RonanIA  AMeriCh [/

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Leown S‘H\ﬂ-‘(

Name of Person

RoNau 1A RmalA LiC

Firm/Cotmpany

13 3] NE 20\™ St

Address

Mirtl  FL 33130

City/State and Zip Cade

ia ko &) qomanTAbrada. Com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Leon Stank w305 ) Yoy Y12y

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: *MA[LI:\'G ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee &7 $55 Filing Fee & Certificd Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIM['I?ED LIABILITY COMPANY
Pursuant 1o the

/)rovismus of sections 6U3.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the follo
Floridu.

wing statement in order 1w change its regisiered office or registered agent, or both, in the State of

1. Name of the limited liability company: P)O "\J'N\J;t;\ ‘Nvm p._lu\ ZJ—-C
2. {a) .jF\C,OB Oé\.‘Q

(b)
Principal office address of limited lability company
{(Note: MUST BE STREET ADDRESS)

2721 pEé 2wt s
Minmi , FL 33180

Mailing addiess of limited Liability company:
(Note: MAY BE POST OFFICE BOY)

QG/\Q] 20\ [ \4ooo 98 4l
3. Date of fAiling/registration in Flerida 4. Document number
5. IACak OfHR, FRena NEMIER —> 198l NE 2280 Ay,
Registered Agent and Regisiered Office shown an the recards of the Flarida Dept. of State: n | AM (‘ ( FLJ 33 ) 8 O
Registered Office Address " F ,
2.2 30 N
— .~ —
MA M i @
Tom
- 23 i
wy Leon S THARK - .
Enter name of NEW Registered Agent and/or NEW Registered Office address: v N Ty
L o=
et -
4 o=
g 5y Sw 21 <t o
NEW Registered Office Address: —_—
—3

wesT  faak

JFL_ 32023
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 ghanges arc,r&?c, the Florida steeet address of the registered office and the business office of the registered
agent will be Wenfical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were ayfhopfzed bY an Affirmative vote of the members of the limited liability company or as otherwise provided in
the articles#of gruanyfation or the opergting agreement of the limited liability company.

' /I Z, F A
mber or authonzed representative of a tnc}!ﬁ? ~ Printed or typed name of signee
ept the appoiniment as regisiered agent and agree

provisions’of all statuies relative to the proper and complele
the obligations of my position ag regisiered ¢

to act in this capacity. [ further agree o Cm‘n{)!)' with the
ele performance of my duties. and | am]Larm'!iar with and accem
1eent as provided for in Chaprer 603, F.5. O

e registered q?.gﬁcv

hdnoe.

. Or, i this document is being filed
address. [ hereby confirm that the limited Tiabiline company has Deen

Signature OW

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS 18 (2/14)



