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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Somzs iscs so T8 ANTiQoes EmppPociom LL
Namec of Limited Liability Company

Dcar Sir or Madam:

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

Please return all correspondence conceming this matier to the following:

fancss  DeMike

Name of Person

No75 WHs e o Tewgs ANTIQES Emporso™
Firm/Company

VS0 F MokTH SHeRE AVE
Address

AN, o plgens  Fz, 339,77
CitﬂStaIc andZip Code

DARKDOG O B Lo, ALET

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

For further information concerning this matter, please calt:

icsaes DeAike a( Bos Y282 -5 7053
Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

& $25 Filing Fec Q $55 Filing Fec & Certified Copy

INHS18 (2/14)



STATEMEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Ilorida Siatutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or regisiered agent. or hoth, in the State of

Florida.
I. Name of the limited liability company: ‘529 A7E LWIHELE s Tioge AN gpuss [h)fod s van

2. () BY 70 BAY Scrote RO A FBRT s, FE (b) (50 & NoGH Shiode Aoy N foe7 ey ERE Fe
Principal officc address of limited liability company: Mailing address of limited Lisbility company:

{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE RON)
33¢6+7 D59, 77
‘7~//-/'{0/9/ Z/L—/g@c)/é/ZOjL
3 Datc of filing/registration in Flonda 4. Document number

5. (@) YAITED STATES abeRaToos Alsas S 0%
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

SSNS S SEmopald Blud  So.TE3C

Registered Office Address (MUST BE FLORIDA STREET ADDRESS]
b _‘-{,-__:- [
- iSO
by w st CHrrArRD (L PA S e
Enter name of NEW Registered Agent and/or NEW Registered Office address: L - P
ceo= O
|26/ MNEw RETTADy Beud Se 2

NEW Registered Otfice Address:
Fol] 77Cy €£5

FL_33%2 /

If the limited lhability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the changc or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda limited Lability company, it is hercby confirmed that the change(s)
ative vote of the members of the limited liability company or as othenwise provided in

operating agreement of the limited liability company. ) .
[TreRCES De //M </

Printed or typed niame of signee

Signatdre of a member or suthori?ed representative of a member

Fhereby accept the appointment as registered agent and afree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pr?jaer and complele performance of my duties, and I am Jamiliar with and accept
the ub!fl;;a!ions of my position as registered agent as provided for in Chgpter 603, .S, Or. 1{ this document is being filed
v reflecf a change in the registered office address. 1 hereby confirm that the limited Tiability company has béen

1o mere :
notiffed in writipg-af this change.
&fm/z,m‘ \ W

{S}adturc of Registefed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

TRIITICIO 7S] 4N



