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COVER LETTER

TO:  Registration Scction
Dhvision of Corporations

SUBIJECT: %ﬁmg C‘@\u&ﬂm SW&

LLC

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for Ailing.

Please return atl corresporndence concerning this matter to the following:

Serier) s

Name of Person

Bearz ety Sl (L

Firm/Company

ISl CARparteR BRepley)

Address

ENTe>, L. 227968

Clty/State and Zip Code

s_'TePqu @ RCSESTLET, (oM

E-mail§address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Crepla) Haag + U5, 3ST-O56D

Name of Person Area Code & Davtuime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
‘5(:325 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Stututes. the undersigned limited liability conpany
submits the following statement in order 1o change its registered office or registercd agent. or both, in the State of Florida,

1. Name of the limited liability company: ?{L‘I{Eﬁé Cwm S‘DF?)L@Q L_LC)

2. (a) (b
Principal otfice address of limited liability company: Mailing address of limited Lability company:
(Nofe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1316 CPRpader BRMuY CT. 1316 (Drpartrer. BpincY o
CNIEDD, £, 32765 ENTEDD, TL. 32965
Tep ol Zazn LA4ERQ 1 26204
3 Déic of tﬁingf’rugislration in Florida 4

Document number

L]

@ ONITED INES (oD ey, e

Kegistered Agentand Registered Office shown dn the records of the Florida Dept. ol State:

OE D SuvEs Colpobariond A601S, IC

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

55715 S. Sevprm) BUD  gre o
SBLAOEr 22827

-
(b)

e
Enter name ol NEW Registered Agent and/or NEW Registered Office address: o

St Lows, RELTNBAE Qawind Soplaed =5

WY L2 0r 002

a3

NEW Registered Otfice Address:

(26 Gherateh Beoncy CT
CNIEDO gL S82 6K

[f1he limited 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 strect address of the registered otfice and the busine
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 tiability company or as otherwise provided in
the articles of orgapization or the operating agreement of the limited liahility company.,

TSignature of @ memher or authorized representative of @ member

Printed or typed name of signee

3
Gh

ss oftfice of the registered

{ hereby aceept the appointment us regisiered agent and agree to act in this capacite. | further agree to cnm{n"_\' with the
provisions of ofl statuies relative 1o the proper and compleie performance of mv dutivs, and | um_]%nniﬁar witlt und accep
the vhiigations of my position as regisicred agent us provided for in Chapter 613, F.8
1o merely reflect a change in the registered offi !

. Or if this doctment is fwnkx: Sited
rerely 24 ce address. | hereby confirm that the linited liabiliny company fas been
notified in writing of this chemge.

Sigeature of Registered Ageni

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



