(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ Pckue  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RRERTTATA

700270042287

U308/ 15--01040--003 %455, (i

_...‘
—t e
w —rn
—~ O
o o
= IS
:‘-"f;!—-r-
1 in 2
4] TnrE =
rn“rr;
-0 WIOD
x 7
e ]
vy .;_j;
P R
— wnrn
™

HAR11 2065
T. CARTER




COVER I'ETTER

Y TO: Registration Section
Division of Corporations

SUBJECT: / %/9/” é?i_ W ///7/%%/ LAC

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 all correspondence concerning this matter to the following:

,G/J/?h/ S %7/7

Name of Person

Chotitee U Satnpe. L Z,i -

Flrm/Company

ZLEA S @ﬁam/;g ﬂﬂ{

Address

XA FY BH0D6

City/State and Zip Code

Strie s s QW'CW

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

For further information concerning this matter, please call:

Qﬁf/fﬂj M///M/m 407 | L/Q7’gp759

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

l Tallahassee, Florida 32301

Enclosed is a check for the following amount: w/
Q $25 Filing Fee $55 Fiting Fee & Certified Copy

(NHSI18 (2/14)
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« . STATEMENT 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, Florida Statutes, the undersigned limited liability company
st;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

< -
1. Name of the limited liability company: K %/5’/‘/0/?;” W ﬂ/y//ﬂﬂ/ AL

20 __AEEA S Onsrogl Foe vy OF6 A Q'O;W/?ﬂﬂéﬂﬂ\d

Principal office address of limited liabilily/company: Mailing address of limited liability Q{mpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX,

DL A0 F7 DL AN )
2 FE0L | 29806

Sep? A5 A/ L] %000 14897 <

3. Dafe of filing/registration in Florida Document number

4.
5. (@) S co) ZIELT i

Registered Agent and Registered Office shown on the records of the Florida Dept. of Hate:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS —t
& =4
HEL A S-@/"/,mc)j/é s z O
Xz e
= L]
O/QC/QMOO , FL ke 2670,6 : sl
S R o o
e B
(b) 54/5/?#)”7 77 =z R@
Enter name owgn_t and/or NEW Registered Office address: e vy L«

386 A S’-Oﬂﬁwye /o€

NEW Registered Office Address:

O AWHO /[~
L AAEOL

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 office 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 of the members of the limited liability company or as otherwise provided in

the a@ﬂ#@ or the operating agreement of the limited liability company. y
P - ()% KM\) M PG

Signature pfaember or authorized re ive of a member = Printed or typed name of signee 7/

1 hereby accept the appoinstfient as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all staniteS relative fo the proper and complefe performance of my duties, and I am ﬁrm;har with and accept

the obligatipns of niy-position as registered agent as provided for in Chaptér 605, F.S. Or, 17/ this document is bemBg Jfiled

1o merely neflect a change in the registered office address, I héereby confirm that the limited liability company has béen
nge.

notified’in

Signature of RegisierEd Agent /
ivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00




