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COVER LETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: JLJ [\'{//\),Z//\) BE{/F‘-OQMW

Namu of Limited l,iabifiry Company

[ear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

_‘BM[@. ”\)/4,/\)

Name of Person

BAMMIQNS b ?UGLOIPH@NT

Firm/Company

Address

Fr LMD&BM, 1 3330/

— '_'T L
b o
v/Stat sin AN
City/State and Zip Code R
oI
NI ™M N YD Ao . CorA 3
E-mai] address: (1o be used for future annual report notification) w2 '-_'?;f:,.'.‘—"
e n
o T
For further information concerning this matier, please call: o

1
1

Bmuzét. /\’/wk_m)

Name of Person

at ( ?34/ ) ZZ’Y"O Z’Z‘S i

Arca Code & Davtime T'elephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Lxecutive Center Cirele Tablahassee. Florida 32314
Tallahassce, lorida 32301

Enclosed is a check for the following amount:
El'ﬁ{.i Filing Fee

O 355 Filing Fee & Certified Copy
[INHISIR (3/14)



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

Pursuant to the Ipmvmrms of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statemeni in order to change its registered office or registered agent, or both, in the Stale of

Florida.
1. Name of the himited liability company: AB _\ H/,\%/'\-) Aa}ec OlfNW
2. (a) (b)

Principal otlice address ot limited hability company: Mailing address of limited lability company:
{Note: MUST BRE STREET ADDRESSY) iNote: MAY RE POST OFFICE BUX

Lo SE ST conT /8 S€ <P coynar
FAT L/ruowm L 3720/ 7 Lroeno €, F< 3330)

?/f/ZO/‘/ /- /yooa/yofca/

Date of tllmgn,f,ntrdlmn in Florida 4.

() Q.q(/NGU f‘Tw\JéI AJQMMWO

Regfttered / Apent and Ru.nu.n.d (Jﬂp shown nn the records of the Brorida Dept, of State:

(200 INE /LD

Registered (fTice Address  (MUST BE FLORIDA STREET ADDRESS)

LY )

Document number

n

/9 A arTA T 0
B AN(EC /\///N}C/ A

Enter name of NEW Registered Agent and/or NEW Registered Office address:

/Jo SE <t eoottr

NEW Ru.mqlcrnd OﬂlCL Address;

Rt LavgernAe

33327

3330/

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or (.hanbu arc made. the Florida street address of the registered office and the business oftice of the registered

agent wil nlu.al Or. in thc. case uf a l inndd Ilmm_d lldhl]l[y u:)mpcmy it is ern.by umhnmd 1hal thu Lhdng,u(s)
was/Were @ ALl ;

,;xyu/c‘:c_ /A//fm

Signature of a member or authon presynls i : Printed or typed nume of signee

l herebv accept the appointment as registered agent and agree to act in this capacity. | further agree tu com l’)h with the
h » elative to the proper and compleie performance of my duties, and I am fam: liar with and accept
{the 0Dt }

?{ : s registered agent as provided for in Chapter 603, F.S, Or, i { this document is bein g\ Sifed
to merefy rc{r!ec” ggistered oﬁ" ice address, 1 hereby umf{rm that the limited Tiabilin: company has béen
in Writing o

Signature of Registered Agent N

Division of Corporationse P.0O). Box 6327¢ Tallahassce, FL 32314

FILING FEE: $25.00
INHS1R (2/14)



