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COVER LETTER

T(:  Recgistration Scction
Division of Corporations

SUBJECT: \[CU‘JH'J oY) }—Ja)ﬂ’)o 6C1Jud—frﬂ5 i C

Name of Limited Lisbility Company

Dear Sir or Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (iling,

Please return ait correspondence concerning this matter 1o the following:

)JDQCL F)\DJ’M CJHO/)‘("I

Namu U! l‘t_rwn

~ Nogarine None Soluticnp L.

Firm/Company

1722 LaKe Side fquQ

Address

D% Vanpoel, L 228377

Cily/Sla'!c und Zip Code

% Earm ONesH @ arrpg ). Corr

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

For further information concerning this matter, please call:

}_"Uiﬂe, Onesth 2 0T, 008 - 44l

Name of Person Agea Code & Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
iNvision of Corporations Mvision of Corporations
Clifion Building M0, Boex 6327
2661 Exeeutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32304
Enclosed is a check for the fellowing amount:
§{$25 Filing Fee 0 355 Filing Fee & Centified Copy

INHISIS (2/14)



STATEMENT OF CHANGE OF REG[S'I'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
! LIMITED LIABILITY COMPANY

Pursuani 1o I."k'lprovr'.\'ir)m of sections GOS0 4 ar 605.0116, Florida Starures, the widersigned linidred Labilin: company

sibmits the pollovwing siatement in order 1o change its regisiered office or regisiered aygent, or both, in the State of
Florida.

1. Name of the limited liability company: \J(‘L[Iﬂ——%’f On %)Q SQ‘ Ld‘l(\ﬂS -
o 1752 lave Side Lo m_1 732 ) aKe Side fhig

Principal oftice address of limited lability company:

tJ

Mailing address of limited Hability company:
(Note: MUST BIE STREET ADDRENS) yore: MAYV BE POST OFFICE ROX)

Denpat, . 32527 1 ezt M. 3z¥37

N 1ola) ey L 14000152850

3 Date of filing/registration in Florida 4. Document number

50 {ay Q()b@’t Oﬂe§+(

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

17250 | ade Side Pue

Regintered Otfice Address  (MUST BIZ FLORIDA STREE T ADDRE!

Davenpor L 32537
o Hobent  Opest e

Enter name of NEW Registered Apent and/oc NEW Hegistered Qffice addeess:

NEW Registered Office Address;

CFL

[F the himited liability company is not organized under the laws of the Stie of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office und the business ofTice of the registered
agent will be identical. Or, inthe case of a Florida limited liability company, it is hereby confimmed that the change(s)
was/were authorifed by an affismative vute of the members of the limited liability company or as otherwise provided in
the articles of ogfanizationOr the operating agreement of the limited liability company.

v [ d) Hope Onest

.\ISHH[IHEOT it momber (Mﬂﬁ‘zd Teprasentative ol g member

i -
Primted or typed name uf signee

{hereby accept the appoiniment as registered agent and agree 1o act in tis capacity. | further agyee 1o comply with the

provisions of all starures relutive to the proper wd compleie performance of ny dutics, and I am Jumiliar with and accept
the oblipations of my position as r'egr'.\n'renf agent ay provided for in Chupter 605, F.5. Or, i this document is belng filed
o merely reflect u change in the registered rgbia' address, | hereby confirmt that the limited ficabih'{r compam has béen

nexified in yriting ayn)rhungp.

Signature of Regisiered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEF: §25.00
INHSI18(2/14)



