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ST COVER LETTER “

TO: *Registration Sc&mn . A
Division of Corporations

SUBJECT: m&q\ V\’\[\d \/\'O

Ndr‘ﬂe of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M\WLH{IKY\

Name of Person

IO Wd UL

Fi rm7Cnmpan y

oK @Qm“q&%@@\i\@ cRoke.
L&\\\(\@QQ TL 23U

Cny/SlalL and Zip Code

SOOI 0 LN

E-mail address: (10 be used for titurt annual report notification)

For further information concerning this matter, please call:

P@\WM@ B0l A80-ACA)

m(. of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

>€25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHSIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0110, Florida Statutes, 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.

Name of the limited liability company: @\m \[\M \,\/Q/
2 0 SACNAA L o oo WA WG
Principat office ndd!css ut limited hability company:

Mailing address of limited li: 1h1]|1y company:
(Note: MUST BE STREET ADDRESS) .

{(Note: MAY BE POST OFFICE B(X)
NE QAL 2R QOMBaa TONE ok

23NN WRAgON Bea3yly

A B O \_M&z@@uizz@’
3 Date of i'iling/regisllralion in Florida Docurmnent number
5. () __ ‘P@(\\QU \,\'W\

Registered Agent and Wrcd Office shown on the records of the Florida Dept. of State

PO T2M Q0oad, Sodta

Registered Office Address (MUST BE FLORIDA STREET ADDRESS
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Enter name of NE stered Agent and/or NEW Registered Office address: l%" T ro :,":__.
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
dgenl will be ldcnmal Or in lhc case ol a Flﬂl"ldd limited Imhlhly Lompany il is hc:Lhy u)ﬂlll'ml.d thal the Lhdngu(s)

led nu_mbu’ w 1ut] \h/ud representative of a member
e,

nl or lprd nume of signee
{ hereby accept the nent as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the pr (/Jer and complete performance of my dutu s, and | amﬁmu!fr:r with and accept
the obh arm:,zq of my powfwn as registereq

agent as provided for in Chapter 605, F.S. Or, /‘
sistered oﬁice address, I hereby C(mf]r m that the limited

this document is being filed
iahility company has been

Sighatur "lk"l:luﬁ N
tvision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



