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. CrEt AT ATYE
COVER LETTER

TO:.  Registration Scction e e v ,‘ e
Division o Corporations

SUBJECT: /EMM\] Eb\nan& L—‘\O— | | ‘

" Namo of Limited Liahility Company
Dear Sir or Madam:
Thy vmetosed Rugistored Spent Mo giarmed Q80 Chanae wnd Saadad ome gdvniengd £y Gling o
Please return ali correspondence coneurning this matter to the tollowing:
(Shel \\[ J- ™ML Urv’
lame of Person
/Eyv\ M wac\m& LLC
Firm/Company
1659 Tarmeson He
Address
L o, 1 23547
v/ Sie Ao Code
S hedly M He @ oo oV
E-mail dddress: (1o be used tédr future annual report notification)
For turther information concerning this matter. please call:
/‘
Shelly T ™M 22264\~ 0808
Nanie O erson Asva Dode & i Tolepacne N oy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegisteation Scetion Registration Scetion
Division of Corporations Division uf Corporations
Clifton Building 0. Box 6327
:06: I;..\C\.'ui-i\'&, CLI’I(L: C‘u i -Yi\‘x‘tii‘\'i&'\’h:n,‘('. ‘l—“lill":l\':iu RRARE
TePehasser, Fioeda 323400
Enclosed is a check for the following amount:
%525 Filing Fee O $55 Filing Fee & Certitied Copy

INHS L8 (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Siatutes. the undersigned timited liabilin: company
submits the following siaienicni in order to change its registered office or registered agens, or both, in the Srare of
Florida. '

1. Name of the limited habiliiy C(}lffr}?léﬂx}'j’/f(:}}-f\]['\'-\J \\P;‘(’k D6 0SS, }\J\C
2. w 1024 TRl Ll 6y B35t 1024 Taasentyd hobhe F{ 33%
Principal office address ol limited liability company.

(Note: MUST BE STREET ADDRESS)

Maiting address of limited liability company:
(Note: MAY BE PONT OFFICE BOX)

7-1248
Date of filmg/registration in Florida
(1) L—Qﬁ k._\ ZOO \H

Registered Ageat and Registered Office shown on the records of the Florida Dept. of Stale:

\3%():}\ WV\C&V\C\ OO\KS C o T

Regstered Ofice AdCresy WAMSS .!i:!‘—.'\‘l{};b‘.é".-.": SEA

Qe f i

FLRRG o~ _m
o Uk T, Ber” :

Enter name of NEW Registered Agent and/or SEW Registered Office nddress:

Loy

| 1 4000 28 S44

Document numbwr

h

AP AL RN

£0h Wd 91 N0 B

loo4 :s_mnsm%cl. (e B B3]

NEW Repistered Office Address;

] ‘(‘“\"H\ [/

—

b Timited Liohilivg cpmmpmar ie net praomiged vedes the Tovee oF the Crorge o Plamida 19 io hessaae opy

vl thar afrae
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited labihiny company. it is hereby confirmed that the change(s)
was/were autharized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles Oty organization or the operating agreement of the imited liability company.,

S g.ﬂai@l Bieiiiber OF sElonAcd DR eniEt Ve of 2 member '

Priniend or vped e of Sigmee
! herehy aeceps she appointmens ay regisiered agent md agree 1o aes in this conagine, T Turther ogree 16 comply with the
provisions of all stanutes relative 1o the pr(;per and compleie perforniance aof mi- dutics, and 1.am Jamiliar with and accepr
the obligations of my position as regisiered agent as provided for in Chaprér 605, F.S. Or. if this document is being filed
to merely reflect a change in the regisiered nj!’ e address, T héreby confirm thar the fhmited Tiahility company: has béen
nnf{fie(&,—y siting of this change.
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' Sr ~
Signature Sf Registered Ageat
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Division of Corporatioose £.0. Box 63

| ]

Ta ‘ealngasses, L 3206
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