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COVER LETTER

. i . - ! $ ’
< L o ! B

TO:  Registration Sectfon y /

Division of Corporations

(;)nccr Daa )7’1/ CO{),JQ/ llc

Name of Limfted Liaﬁ)ility Company

.’-.

SUBJECT:

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and f{ee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

ma/we.} Eqrr,'o

Name of Person

éncor 7226 /71:/ [qlg,ﬂza/ ZZC

Firmy/Company

?O Box 3/

Address

W:htf&rmefc }ZZ BYP¥E

City/State and Zip Code

/ﬂanue_/ . bO\rf':'D & QKHQ,'/rCDm

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

For further information concerning this matter, pleasc call:

m anwv} Bc\(r,‘o

a( d®) ) P¥Y- 0509

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

®'$25 Filing Fee

INHS18 (2/14)

Arca Codc & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

$55 Filing Fee & Certificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisiony of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
}V};bmgs the fol‘/{)wing statement in order to change ils registered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: anc:m- P*q /JJ-\ [I / L/ / l <
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Naote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
24 S Orano AVC ?O Box 671
Orlonlo FL - 32;{3 / Wia Je/'m ve FL SY?¥6
|
].'/}'-1/20!&( L]HO0O 73 )4F
3. Datc of f'l’linglllegislralion in Florida 4. Document number
5. (a) manua/ 6{“#1’!'0

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

7208 W. Sand lake KA., Suide 10%
Registered Office Address (MUST BE FLORIDA STREET APDRESS)

LA Wﬂ, i
e nd! a —
2o T
Or lande FL__32819 e 2
1::‘\\ m
TND
y 2> O
(b) F\DuSSC—I/ W - bf\/me; éSA N @
Enter name of NEW Registered Agent and/or NEW Resﬁslered Office address: %a wn
omMm W
L] 7 -
t oy
Dl\fme ¢ £s tes, P.A.
NEW Registered Office Address:

24 S, Omnje Ave .
Orlan do

rL 3280}

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after

the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of O%tli T the operating agrcement of the limited liability company,

Signature of Meﬁ@ 7 :

—
Ony cj U/Svcr/,‘ o
PrrsTCpTeSentt et of a member Printed or typed name of signee
I hereby accept the-appointment as registered agent and a?
provisions of all sfatfes relative to the proper and comple
the ob.!'z‘;,ratlons of my position as registere
to merely r

ree to act in this capacity. 1 further agree (o comﬁ!y with the
e performance of my duties, and I am familiar wit
agent as provided for in Chaptér 605, F.S. O
eflect a\chdnge in the registered ojﬁce address, { hereby conﬁ!
notified in writing % thispchange.

1 am th and accept
. Or, if this document is being filed
rm that the limited Tiability company has been

Signaturc of Registered 'Agcnl/

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI18 (2/14)



