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COVER LETTER

TO:  Registranion Section
Division of Corporations

SUBJECT: KQJ’) M @‘Hﬂ A Eaczlé LL("‘

Name of Einited 1L ldbli/) Company

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to ithe following:

Dﬁr& <eed

Name of Persen

:Pc:g_}ﬂ@e '%eaj f&-\a#e Spe .

Firm/Company

5434 5?\");‘)51 ol Drove

A lerc-:ré

Smma L FL 3Ybol

J City/State and /{p Code

d@ Peur Jlamefas Co

mdll addresst (to be used for Tuture annual report notificationy

For further information concerning this matter. please call:

—Dm“d ﬂlréégl :n(L‘/é—_T )_9\'30)“// ZS

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clifton Building .0 Box 6327
2661 LExecutive Center Clicle Tallihassce. Florida 32314

Tallahassee. Flonida 32301

Enclosed is a check for the following amaunt:

$25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS1S5 (2114



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

Purswant (o the provisions of sections 6050114 or 6050116, FFlorida Statures, the undersigned limited liahilite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

. Name of the hmited hability company: ‘\‘_<_QJ’\ ™ €,‘Hf\ A : B#CL.CJ.Q, 4 Z—- L‘C
-y LOA0I_Oleander Ty v _/020l _Qleande~ D,

I'rincipal oflice addiess of limited linbility company: Mailing address of limited liability company;
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

:Par_f_?-ic'b%_,_EL_i’—/aef_ &QLEJ;/;%‘L/_EL B o f

tJ

723 2014 _ L Hooo 1 1582/4

Date of filing/registration in Florida 4. Document number

5o Unided ‘S\me{ ! varatiin__ !ic’f_dg /nc .

Registered Agent and Registered Office shown od the records of the Florida* pt. of Stage:

_Aéiail_ﬁjhzd;ﬁ_QaLﬂ aor Tf

Registered Office Addiess (MUST BEFPLORIDA STREET ADDRESS)

)

1338

—Jeem oa FL_Z3w/2
(b) ?r,lr kKlan e R eal gaSthqLd &,R_U_IQ;S#_L ¢

Enter name of NEW Registercd Agent and/or NEW Registered Hfice address:

54308 SpPrima LI Dre

NEW Registered Office Address:

Vel Tt
I )

1371

154

v
LZ:0IHY 9-9nv el

YORIDTS “3ISSYHV VL
2 DUIPRS

S__?L.lﬂﬁu&\ \ Aol

It the Timited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made. the Florida surecet address of the registered office and the business ofTice 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)
wasfwere authortzed by an affirmatve vote of the members of the Hmited lability company or as oiherwise provided in

the arficles of orgapization or the operating agreement of the limited liability company.
WQ—/‘ L beﬁéf‘ 1 #Z @og

matur a member ot authorized 1epresentative of o membe Printed or typed name of signee
U I L

! herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and | am fumitiar u!f{f: and aceept
the wbligations of my position ax registered agent ax provided for in Chapter 605, 1.5 Or. if thes document is being filed
to merely reflect a change in the registered u_[i;’ic'v address, Dhereby confirm that the limited Tiability company has /J'Lv'c'n

notified ingorigngiof this (enge. .
/?/‘(/,17 s )’Y/éj&,__ - {7 w/n,bl&u
IHevistere
I Renisiere da/l/ a,:z Z’g’g

Division of Corporationse P'.(). Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00

INHS I8 {2714}



