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COVER LETTER
TO:  Registration Section
Nivisivn of Corporations

SUBJECT: '&5‘”/'5 gd/ff’&f&«:f/a‘/\/ LE8

Name ot Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

%’//A’EL % /,)//f/az/’f

Namwe ot Person

- / 2
//f’m/; /ci’/f/ sriceecyren, LLE

Firm/Company

LSS AT TTE o %Mf

Address

j/éf//vy N/ Lok posy L;?@/éﬁ,f

7

City/State and Zip Code

AT {5//5’%/ s F5 E L, 4/7

F-maii address: (1o be used tor Tuture annual report notification)

For further information concerning this matier. please call:

54/; / /.)/,({—Zz// S

Name of Person

at | 552 } 30"78 "4q?é/

Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Regtstration Scetion Registration Section
Division of Corporations Divizion of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee. Fiorida 32314
Tuallahassee. Florda 32301

Enclosed is a check for the following amount:

o 525 Filing Fec

O 333 Filing Fee & Centified Copy
INUSIR 21
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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 6450114 or 6050116, Florida Statwes, the undersigned limired fiabiline company.
suhmiis the following statement in order to change its registered office or registered agent, or both, in the Stare of
Flewridu, )

1. Namce of the limited hability company, _ %C;W/J é{/g}&ﬁ_f,ﬁg&) é(@

2, {(u}

(b)
Principal oflice address of limited lability company: Mailing address of limited liability company
(Nate: MUST BE NTREET ADDRESS)

(Noee: MAY BE POST OFFICE BOX) |
242y Harmlsars Huvi S
S etV P 3405

10/25) 20 14

Date of tiling/registration in Florida
< i ///&/M'c: A Seciu s

Registered Apent and Registered Urtice shown on the records of the Florida Depr. of State:

L oo /ST LY

Document number

Regiviered Ottice Address

(MUST BE FLORIDA NSTREET ADDRESS)

DU ARTHE Sop Ay E

S A7 s /4 v SY o8 C

(b}

" revar - R o
[Enter name off NEW Registered Avent andfor NEMW Resistered Office address:

St A &;Ms

NEW Roepistered Office Addiess:

5207 Aw 3 FuE
64;/4’5%///&

. }-‘l_ijgédé

I the limited Hability company is not organized under the laws of the Suate of Flarida. it is hereby confirmed that afier
e Change or chunges are mide. the Flonda street atdress of the registered ofTice amd the business office of the registered
agent wilk-b@identical.

identical. Or_in the case ot a Florida himited liability company, 1t is hereby contirmed that the change(s)
1{Lh0’ri7.a]“hy an affi

s arts i urg:nﬁm 0
e -~

/ CA AL 4, OC’EM;S
Signature o a member or authorized refi@seatative of a member

ttive vote of the members of the limited lability company or as otherwise provided in
¢ operating agreement of the limited liabijay company.

Printed or typed name of signee

Fherety aceept the appoiniment as regisiered agent and agree 1o act in this capacite. [ fariher agree o complv with the
provivions of alf spanites refutive 1 the proper and complote performance of my duiies, ind {am ]%uniir’ur with and accept
the obligations of my position as registered agent as provided jor in Chapeér 605, .S Or, if this document is being filed
10 mepedy reflect a change in the regisiered office address. hereby confirm tha the mited Tiabiline company has héen
notgledpn, wrigngefshis change, ~ v ’ ’ '

Arent

Division of Corporationse I".4). Box 6327e Talluhassce, F1. 32314
FILING FEE: $25.00
INFISIS (200



