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L SR : COVER LETTER :

TO:  Registration Section
Division of Corporations

_ SUBJECT: KSUA  AVATOR,  [LC

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:

AAoEr, @WD@&)

Name of Person

Esus Pupred Lo

Fimy/Company

/675 SE Sawk luce HoC.

Address

SreT L 24556

(',(ily/SIa!c and Zip Code

JHICLD @ 1m0, (Oax

E-mail address: (to be uscd for future annual repont notification)

For further information concerning this matter, pleasc calk:

il CRruwdpES W 25 282-/68

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Diviston of Corporations
Clifton Building P.O. Box 6327
266t Executive Center Circle Tatlahassce, Florida 32314

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

VWSES Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

r

' .
Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited fiahilitv company
submits the following statement in order io change its regisiered office or registered agent, or both. in the State of

Florida.
1. Name of the limited liability company: A/Sé//? 41//%( 2L
(b}
Mailing address of limited liability company:
(Nore: MAY BE POST OFFICE BOX)

2@
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
7003 SW IISTERIA FERK . 03 Sw WISTERZIA TEER.
Pom_ciry FL_ 24990

At 1 Fle 34770
‘7/&7//20/‘/ [ 4022 | 47585
Date of ff]ing/rcgistrulion in Florda 4. Document number

Lo £ ot1on

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

003 _Svw wiISTEZIA TEER.
Paean_ciry n_3Y790 _
(b) JAVIEL QoW £ =5
NEW Registered Office address: >

NEW Registered Agent and/or

Enter name of

/075 SE SpwT Lecie  Boc

NEW Registened Office Address:

a3+

VIS 46 1y
022K 9- 19 il

V3Y0 14 358
:\

STUT P 2979
If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are madc. 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 lability company, it is hereby confirmed that the change(s)
was/were authqrized by aflatfirmative vote of the members of the limited liability company or as otherwise provided in
izaliogjor the operating agreement of the limited liability company.

the articles of drg;
Al g PVonES

Printed or typed name of signee

W ized representative of & member
went and agree (o act in this capacity. [ further agree (o com[n’_v with the
er and complele performance of my duties, and I am familiar with and accept

Signaltéfe of a ny
{ hereby accepl the appoiivayent as registered c

¢ldtive 1o the pro g Tam.

Cr, if this document is being fited

provisions of alf stanite

the obligatiof™df my pasilion as registered agent as provided for in Chaptér 605, 1.5,

tey merely refl nkelin the registered uj?r:c address. I hereby confirm that the limited Tiahilin: company has béen
notified in wiiling of f\change. '

Signg z w
\ \vision of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (2/14)



