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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (dader meade Dud los g Ll

Namce of Limited Liability Company

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

Pleasc return all correspondence concemning this matier to the following:

'7?1,0&14;\ M. Bensasn

Name of Person

efu RATEEMAR . OJTDob RS Lic
Fimv/Company

‘f@‘—/"; /ﬂKrr’At.l L-Lc._ I v

Address " L

Drlandt:  F 326804 e 5
City/State and Zip Code Tl

- L

. : D

,’Nce_.lflu_a.c(u@ aof\-(_:m . T
E-mail address: (1o be used for tuture annual report notification) -

For further information concerning this matter. pleasc call:

'T).-ut_.fu.; N Bemnsas

Name of Person

w( Gl y Y96-041D

Arca Code & Dayvtime Telephone Nuimber

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:

VS?.S Filing Fec 0 $55 Filing Fee & Centified Copy
INHSLEE (2/14)



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

Pursuant to the provisions nj'.\'(f(rli}m.s' 6050114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

l.

Name of the limited hability company:

2@ ‘/’g $a m‘“"’ﬂt?\ Lot Lot (b Y Efe]
Principal office addrizs of limited liability company:
(Note: MUST BE STREET ADDRESS)

o’f(l'lff\léL 'ﬁ-['—

{/UAA(C' et Z)t_,nd"-c{ 50 -

s Lo

e o Loe Leiog
Mailing address of lithited liability company:
(Nate: MAY BE POST OFFICE BOX)

SZ Job @4(&&\/[\‘. e 523(!{3
07/23/2014 L.I1Yop21lbo29
3. Date of hiling/registration in Florida 4. DNocument number
5. (a) Ve &M}Od(‘j;(}g Ag(/mlf:. Jre.

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

/83062 I/er-'..,&.nq Saks dou/\:f
Registered Otfice Address

(MUST BE FLORIDA STREET ADDRIESS)

B ~ 3

- 2
Stude A - =S g
Tampa FL_ 3312 ST B
DL
b \771..(/1,(44\ A Beer <D g ~, ’_" :
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;T—. T . J

. LY

oW
“;5 4 M‘(r’rc\_‘-‘:, (et <M\—L T

NEW Registered Office AddresT

Ot (gl FL_ 3Z250¢

I the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street 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)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles ofprganization or the operating agreement of the limited liability company.

| | \‘\/\AK( h YT,
Signature of a member or authorized represeniative of a member

Printed or typed name of signee
[ hereby uceept the uppointment as registered agent and agree to act in this capacine. | further

ef ¢ _ ) i agree ro comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, { héreby confirm that the limited Tiabilin: company has bten
notified fnovriting of this change.

N K
SigmarTE of Registered Agent

Bivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2714



