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' COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /‘/éﬂ/r/é bok 4 of Nokth Flot/04

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return ali correspondence concerning this matter to the following:

Soseph O-Milles

Name of Person

Jeardts loe)d o Noet, FlacioA

Firm/Company

738 Nethouse Tk

Address

' MQNUI//&)W 32220
City/State and Zip Code

W KA 26C @ ATT. HeT
E-mail"address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

""'/ggicﬂh o Lllleg 2% ¥72-9870

Name of Person Area 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 Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

)@szs Filing Fee : Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pyrsuant to the lprovisians of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

m the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited lisbility company: Hesity (Joeld of Loat, Flecios

2. (&) 736 CUd/A duse DE. w738 Uethouse Tk,
Principal office address of limited Kability company: Mailing address of limited liability company:
E (Noge: MAY BE POST OFFICE BOX)
Shrsou Q,"//g,iifl 32220 Taksonoil(C ¥

A SOOI
L9-191/ 722
Date of filing/registration in Florida

- . Document number
5. @ (ke b

3.

— Ke,
Registered Agent and Registered Office shown o the recards of the Flari of State: o
ndin; A > ¢
' B 2k
D R
. —— A
e \ S
amrpo FL. 33 % B
v oseph J. Mtk T &
Enter same of NEW Reghstered Agent snd/or NEW Registered Office address: ‘

¥

<05 © . Miller

NEW Registered Office Address:
Nax M,L(]ﬂous-e, De.
; ;gkanf\(f:(&&

JFL__ 2270

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
agent

| the Florida street address of the registered office and the business office of the registered

ili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

hé ¢ ‘cluo ization or the operating agreement of the limited liability co .

ol O [l 40&,&11 Q. ”&;/leé'

ofanmbam'unhnliudrqucsmuﬁveo&'amnhu Printed or typed name of signee
hoteby accept the appointment as registered agent and tg act in this capacity. 1 further to ly with th

&mﬁg}ons of all statutes relative to the‘ggwrand complggg%dbpng?:ceg% duties, and I am ;mniliarcgu%m 5
e obligations of my position as regis. rovided

tornilere_rql_ﬁua% ht};'greg&med%%w.l ormco%

no in wri

f
5 8 Or i :hisdoammisbeméﬁcf%
c hereby that the limited liability company has been
of this change.
/B ~
Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.060
INHS18 (2/14)



