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COVERLETTER

TO: Registration Section
Division of Corporations :
ﬁ %' " L‘Q E ; ﬂ
suiecT: __ A\KI WG %iw & g MOLL S OB Lo

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 concemning this matter to the following:

e i
B3R SDEIQJ@JV’"

Name of Person

— O . a
FinéfCompany R :

[] : ! N

ot £ D& Rlve
. Addresg

= i D

Caadunile, PRG0S

City/State and Zip Code

SNagAro@) comen i+ Ned

E-mall eadress: (to be used for futuce annual report notification)

For further information concerning this matter, please call:

q":f’ \ : ?{ o o
,L%sw@\%{?;?&ieﬂ% L oS s Ao

Name of Person \rea Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations /
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (I e



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered offi

ice or registered agent, or both, in the State of Florida.

1. Name of the limiledliljilitycompany: V\V\O‘\ﬁawr &Y\O QLD LJQ‘
2. (a) | 200 /\j uNOJ*'h N‘ (5) 1300

Principal office address of limited liabilibcompany:

Mailing address of fimited liability conmMany:
P 1e: MUSTBES ET ADDRES. (Note; y BE POST OEFICE BOX
@m@.a-_om ﬁi hu’i E3%02Y Q@m%m fa‘wi A 3%,

. 3Joq [&0/4 A [¥000176886

Date of lmg}rcgislrafton in Florida

5. (a) Qaente 2 @omaoraﬁou} 1u

chistcrec”xgcm a

nd Registered Office h(#du on the records of‘?‘eélorida Dept. of Jiate:
“ y .
oo Bl e South, deile. loi-330

Registered Qffice Addxe}sJ (MUST BE FLORIDA STREET ADDRESS)

Document number

Nowldd .« 240

L LAl &
. L
Enter name of NEW Registered Agent and/or NEW Re istered Office address: A &% =
22 oa L
':"' lae 'E rT t
St
NEW Registered Office Address: : e~ Cj
oo A dverkly R T
QQ VU 7F an @

i)
¥

Rmbroke Pius . 33029

If the limited lizbility company is not organized under the laws of the State of Florida, it 1s 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 identicai. Or, in the case of a Florida timited linbility 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 articles ofﬁniution or the operating agreem

ent of the limited ligpility compapy.
natur\c_:fnwz:nbé or authorized representative of a member

Trinied or typed name of signee
1 hereby accept the appoiniment as registered agent and a;;'ree (o act in this capacity. I further agree lo com ly with the
provisions of all statures relative 1o the proper and complele performance of my duties, and I am familiar with and accep!
the obh’garions of my position as registered agent as provided for in Chapter 05, F.S. Or., 1{ this document IS beugg filed
to merely reflect @ change in the registered office address, [ héreby conﬁ‘r’m that the limited 1i een
notifiegp writing Z[ this change.
“

ability company has
Signatfre of Registete
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00

INHS18 (2/14)



