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COVER LETTER

[

TO:  Registration Section
Division of Corporations

SUBJECT: Drable & Feull, LLC

Name ol Limited Liability Company

Dear Sir or Madam:

The oncloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all cotrespondence concerning this matter to the following:

4
Name of Person

Bralle € Feull, LLC

Firm/Company

3360 L_,o\\ae_ ave ap)r H2

Address

wWest Peldvm Becch FL, 2340V
Citv/State and Zip Code

SY‘O\nAj @ outloolk. com

E-mail address: (to be used for futurc annual report notilication)

For further information concerning this matler, please call:

Trandy MWa w561 ) 6D\-4462

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassec, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:

K.‘SZS Filing Fec O $53 Filing Fee & Certified Copy

INHS18 ¢2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the lprqvisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilig) comparny
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
I, Name of the limited liability company: (B\’OLLIQ. &‘ FLUI” s LLC

2. () 380 Lake ave apt # 2 b) _DIB0 Lake ave apb 2

Mailing address of limited Iin‘ﬁi!iiy company;

Principal office address of limited liability company:
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/26/2_01‘{ Li4good 33512

3. Date of fling/registration i Florida 4. Doecument number

5@ _Unted Shades (ocooradion Agends , juc

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

V3302 Winding Dal ook A
Registered Office Addvess  (MUST BE FLORIDA STREET ADDRESS)

Vompo. FL_ 32612

an
(b) Zan A A \{ \\a\. =2
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;—i
2380 Lake ave apt ¥ 2 A R
NEW Registered Office Address: = H‘i ro o - :‘:a
BE ep
E'_, m <

ades ?a\m ‘OLALL\ FL___334YoS

If the limited liability company is not organived under the laws of the Statc of Florida, it is hereby confirmed that after

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Florida limited liability company. it is hercby 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 o anpfation or the operating agreement of the limited hability company.

g Poondy Yl

Signa;g! of a maftber or anthorized representative of a member Priwtdd ar typed nante of signee

I hereby accept the infment as registered agent and agree g act in this capacity. | er agree {0 corr[)z]) by with the

511"0\)15!. 15 O gll stagf s relative to the proper and ¢ :é’ﬁ:r egomunre ?f %%Jdl es, I am Jamiliar with and acce,
e obligan nscrgf ogttion as registered « enmsg Wdeu_!; in Chapter 605, F.S, Or, if thi; _doamentwbeubg“ﬂl d

to rgﬁere reflecta e ’m the registered office adtiress, I héreby confirm that the Timited liability company has Deen

notiflea i change.

mn
LA
Signature grolered Agent
Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)




