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. ' ’ COVER LETTER

TO:  Registration Section
Drvision of Corporations

SUBJECT: ZEC /‘/'D/dl/ﬂg M

\J nc “of Limited 1. 1ability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for tiling.

Please return all correspondence concerning this matier to the following:

Jotg Brelt Rohrlamh

Name of Pe rson

260 0l LLL

Firf/(lompany

49 Valmeto broe

Address

Fiet Venee FL 34452

City/Srate find Zip Code

aceuiatt ek @ att net

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

For further information concerning this matter, please call:

\)okn %Y&f’f KAhyLluaIa w MLy =027

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee., Florida 32301

Enclosed is a check for the following amount:
=1 $25 Filing Fee O S35 Filing Fee & Certitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the following statement in order to change its registered office or registered agent, or both. in the Siate of
Floridu.
|

~J

Name of the limited liability company:

280 Hlfings LIC |
() "MWPQ/MBV% M‘:gI ___ (b)J LMM pﬂ/ﬁqﬁ% Df//VC/
fuk et (L 24972

Pursuai to the provisions of sections 603011 or 6050116, Florida Statutes, the undersigned timited liability company

Mailing address ol limited lability company

{Note: MAY BE POST QOFFICE BOX}

bt Peree, FL 34982

Fabrinw 205, 201§
3. Date of ﬁling/rcéislr:uioh in Florida
5. (a)

LI40pp147673
4, Daocument number
8hn Brott Robi Lo
Registered Agent and Registered Office shown on 1hij:curds of the Florida Dept. of State:
905 Deex fun Drave

Registered OfMee Address

(MUST BE FLORIDA STREET ADDRESS)

58
R
bt Beree 3495 ] zi ¥ E;-\
G 3
o i Byett fohy boual R w O
linter name of NEW Registered Agent and/or NEW Registered Office addres: *rg?_;‘-l 2,
$90d Palmetty Die
NEW Registered Office Address:
bt Pence

.FL j(/éﬂ

If" the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles oi'orgzlrii\?\iz:lli/.{l Oth}guraling agreement of the limited liability company.

Signature of o memberfbr authortzed representative of a member

Printed or 1vped name of signee
nerely cot dchange in the registered o
notified in writing pf this change.

v
[ hereby accept the gppoiniment as registered agent and agree (o act in this capacity, | further agree to com
the obligations of my position as registered a
to merely reflect

provisions of all stagues relative 1o the proper and complele performance of my duries, ind [ am

Signature of Registereg Ygent

2 1 mply with the
- L it < 3 ; ] ]%HHH'I(H' Wili (m_d accept
ent as provided for in Chapreér 603, F.S. Or, if this document is being filéd

ffice address, I hereby confirm that the limited tiabilin: company hus béen

INHSIZ (21

Division of Corporationse I*.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



