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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: *‘}’AC. Cor\sjﬂ’ud'mr’\ Commnu LeC

Name of Limited Liabilil}! 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:

Drion Naarn s
Namx)n.d Person

WAL (anstrochon Co LLl

Firm/Company

5411 Sonsd Ave

Address

BPorwrme Gy Prach Fu 32408

Cityv/State and }Zip Code

muﬂ%&{'l » @ x{ahQLa;zm
~ E-mail addirghs: (to be used fpr future annual report notitication)

For further information concerning this matter, please call:

’T??-’mmbl Mlaﬂ“l /LS at ( %2 ) 70 2—(0407

"Namedtherson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
U $25 Filing Fee JSSS Filing Fee & Certifted Copy

INHSIR (2/14)



STATEMEI‘\‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /er-'i.w'om' of sections 605.0114 or 605.0116, Florida Statttes. the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

I, Name of the limited hability company: H’A’(i C&ﬂs‘h’vd | F-Ta gémpm[' Ll
2. (a) Dilow Je (b)

Principal oftice address of limited hability company:

Mailing address of limited hability company:
(Note: MUST BEESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

541 Sonset Ave .
Hunama Cul-—t..l /‘Becuhf(_ 22409 7

’7/5!2014 L.i400010 o4 2

L PR . . N - -
3. Date of filing/registration in Florida 4. Document number

5. (a) Bﬂ'a n_ (. i I_LCLHD_._________»_M—k

Registered Agent and Ruegistera ice shown on the records of the Florida Dept. of State:

5411 Sonselk Ave

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS,

tanoma C.l—ul Beach FL  3240%

— —h :,"_"f o
=75
- = Tl
T -
(b) %mt\ L. N\aﬂ insS )
Enter nume of S‘-‘.“’ Registered Jﬂjln andfor NEW Registered Office address: re _ = ;_:-,
:__. Yy :—1
p— — =z ad
245 thil Ton Dr. S o
NEW Registered Office Addruss: ! = £
p- o0

Newohibhiba P 32405

.t L

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are madce, the Florida street address of the registered office and the business ottice 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 u%lion or the operating agreement of the limited liability company.
. C WNingins

Signature of a member or authorized represeniative of & member

Printed or tvped nhmg of signee

! hereby aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am ]%:mih'ar wi(fr) and accept
the obligations of my position as regislerc(! agent as provided for in Chapter 603, F.S. Or, if this document is heir%g Jiled
to merely reflect a change in the registered office address. | hereby conﬁ{rm that the limired Tiability company has heen
notified in writing of phisghange.

Division of Corporationss P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
INFIS18 (2/14)



