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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: \E{)O&( CO ‘"\VU{C{QGS CﬁmDCU\L/} (,('C

Name of Limited [, udsluv Company

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following: /ﬂ?;. NQCC{ (j‘, J.) C&CHG_(J _\,_D
C - Nane and ( MG
> UJ(C\( t, SDd,r ?_(A \\( oA LSS C,\"\C\'uca\c'd Or\Lwl
I
Name of Person ‘{’5 26735 Lk\pfeb g

(CC tkdd Place os Ligked

JLSOCV Lo H"‘C\-f\c,g CUM,oa,L»\L?

Firny/Company

257125 (ngeess tead  Place

A(l(iress

\N2Sleip Chf\apa( CFL 3334

Cil._l'/Slalc and Z‘lp Code

LoSAUTD conder @ yadhoo. com

F-mail address; (1o be used for future annual feport notification)

For turther information concerning this matter. please call:

GC’O({\( E;D(‘Jo&(pklﬂf‘ al(8’3 ) @35-2%(8

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassec. Flonda 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
n
‘:%SBS Filing Fee O $35 Filing Fee & Ceruitied Copy
/
INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent ter the /Jruri.x‘ifm.\' of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agem, or both, in the State of
Florida.

-

! 1. Name of the limited liability company: C.SFOU_ Lo H'U{d' ’195 CLC

| - - i = - . -

' 2. (a) 3&2@’( Stinke Coodd SY (b) 25135 Lkgpﬂ’SS l’lt’ctc( P{(;\(e
Principal office uddress of limited liability company:

Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
ephu Wiy FL 3354/ wesle Cliapel  FU 3354y
) \ {

3. Date of filingfregistration in Fiorida 4, Document number
' Esperte B
5. (a) Gu\ch LSPC\I‘T_O\V .

Registered Agent hd Registered OfTice shown on the records of the Florida Dept. of State:

A% 3YS Cu)prt‘ss Hﬂctd P(QCE

Repistered Otlice Adaress

%
. [J\)le)'d\apel Pl 338YY
m_Qeerqe Espacza e

Enter name of .\'EW} Registered Agent andfor NEW Registered Office address:

25135 Cupless Heod P(CLCR

NEW Registered Office Address!

(UM S8 LU o nal T ADDRESS)

-

gamd

Rl L
o ANd 91 43868

AAS ,Qi)j_(' & \ (I 'Fd . FL 33 S_Lf‘f
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier

the change or chanpes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authesized b

an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of iz Q?c:m:crming agreement of the limited liability

cc\mnpan_v.
. . »orc ¢ kspocze Ve
Signature defchbersralithorized representative or a member Printed or typed narfie of signee !

I hereby accept the appointment as registered agemt and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely FAflocCa change in the registered q}}?ce address, [ hereby c:(mj:!nn that the limited liability company has heen
notified if W

\ -

Signature of Regidteredrefent

his change.

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHST8 12/14)



