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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: R esiand Seqwvies b C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oiice Change and fec(s) are subnutted Tor tiling.

Please return all correspondence concerning ihis matter w the fellowing:

£ mih,la “nehoeic

Name of Person

0 ootel Services LLC

Firm/Company

2423 5. Deanae A Scie 1077

Address

Dclando, L 32480

i’il_v/Sl:nc and Zip Code

(e stad B 25t DerviCes (00N

E-mail address: (10 be used for future wnnual report notification)

For further information concerning this maiter. please call:

Ernily Snehpekt, w22y, 251~ BET

Name ol Persan Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B/S?_ﬁ Fiting Fee O $53 Filing Fee & Certified Copy

INFISES (2714



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

Pursuant 1o the provisions of scections 60307 14 or 6030116, Florida Statutes. the undersigned timited fiahifiny compeany
submits the following statement in order (o change its registered office or registered agent, or both, in the State of

Florida,

(. Name of the lumiied liability company: 12 LSt ; ¥ (V(C}( 3 L @

2 () 2423 S, Drednge Ave i 2423 3. Deoange Ae
& Mailing address of limited liabikity company:

Principal ollice address ol limited habiliy company:
fNote: MAV BE POST QFFICE BOX)

(Newe: MUST BE STREET ADDRENS)
e 101

Save 071 |
Delaoda FL 323006 Dclanda EL 37300

LAUDOD 422535

315204
4, Document number

T

1 o ; o
_ Date of Alingfregistration in Florida .
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5. (a) é:“q{hJ ) Lh)rulptf

Registered .-\g‘.’m and Registered ()ﬂ'le shown on the records of the Flonida Dept. of State:

725 Hocbor Deucs Plact

Rugistered Office Address (MUST BE FLORIDA STREET ADDRESS)

Mectidt Island L 329572

b Enild S Spehoek

Lnter name (.It'."«'lf\\' Registered Agent and/or NEW Registered Office address:
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223 S.Drc;u_(\%p Ave

NEW Repistered Offtee Address:

Sae {0
Ddlando _32801(

[ the limited liabihity company 1s not organized under the laws of the State of Flormda, i is hereby confirmed that after
the change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent will be tdentical. Orin the case of o Florida limited Liability company, it is hereby confirmed that the changets)
was/were authorized by an aftirmative vote of the members ot the limited liability company or as otherwise provided in

“organization or the uperating agreement of the linnted Hability company.

the articles nf%l’
Y
ey Lo Emily Sochoek
' Printed or typed namme of signec

Signattve ot ) member or authorized represeniative of @ member
[ hereby aecept the appoiniment as registered agent and agree o act in this capucite. 1 further agree to complv with the
provisions of all statuies velative o the proper and complete performance of my duties, and fam famifiar with and accepr
the obligations of my position as registered agent as provided for in Chapior 603, F.S. Or_ i this document is being filed
to merely reflect a Change in the registered office address. T hereby confirm that the Limited Tiabilin: company has been

mnwn' deing of this change.
7

=
Signanke_of Reptstered Agent

Division of Corporationse PO, Box 6327« Tallahassee. FI, 32314
FILING FELE: S25.0H)

INHSTS (2/14)



