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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: gﬂM/{ //W Ll o

Namcﬁf Limited l,iubil?f_:f Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return afl correspondence concerning this matter to the following:

Sars Lonpe/

Name of I}érson
Setotd L Llf PALL
V2D SE ST ALY

ﬁﬁf?ﬂ;{ﬂ/&’ S AL 3 540

City/State and Zip Code

MM%MJQL@ —
E-mail address: (to be used re annual report notification)

For turther information concerning this matter, please catl:

‘44%4 //lﬂ—w/ d:(g\(/fz B2

Name of PLr\un/ Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
iDivision of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exccunve Center Circle Tallahassee. Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the following amount:
01§25 Filing Fee ﬂ $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

I. Name of the limited liability company: 5./4 M‘{ VK&MQ 1]% A C
-

7
2w /905612 AVE AL L. ) [0 BE S Z- AL

Principal office address of imited Hability cn)mp:myj;aéo
(Note: MUST BE STREET ADDRESS)

r - 25 —z‘ C ;
Ma llmg address of imited liability ¢ _‘4 <

ty pany
(Note: MAY BE POST QFFICE BUY)

[2€ SE JZALE

h EA S 30 /?g;%{/t}a R b 22040
g 2o 7

/e of filing/registration in Florida

L 900/ ) Bl
4
5. @) &A/f/«:sd 5%/%55 Cogpéﬂf’aq//é

. Document number
s L
Registered Agent and Registered Office’shown on the records of the Florida Dept. of State:

| 3302wl 4 Covnd
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

EsoL8

3.

— - #
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J A %t B
” .FL S
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(b) 2 Ay LA P
Enter name of NEW Resisterced Agent ury{nr NEW Registered Office address: :.‘-;' > \%
NEW Registered Otfice Address: ;

w Jeht B 33067
o0 _SE 1t AVE

/?ZIW PPk w_ 33046

the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of 3 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriged by an affirmay

the articles ranization or rrat)

if the limited liability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that after

Signature of a member or authot

oty of the members of the Timited hability company or as otherwise provided in
¢ agreement of the limited iiub? companyf
. ative of a member
I herehy aceept the appointme,
provisions of all statutes relu the
the obligations of my position s re
to merely reflecta change in the
notified in writing=of this chang

Printed or typed nasfe of signec
-egistered agent and[ugr('e to act in this capacine. I further
Stunature of Registered Agem

agree to camplv with the
roper and complete performance of my duties, and [ am ﬁmu’!iar with and accept
agent as provided for in Chapter 6115, 1.5, Or. f_'{ this document is heing filed

ed nﬁ?ce address. hereby cnnﬁ,rm that the limited

iability company has been

isioadf Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIR (2719



