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COVER LETTER

TO:  Registration Section
Division of Corporations -

SUBJECT: O\T A o N O o e, LLc
J d  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 concerning this matter to the following:

Q\{_\D&ng \—\ U.’\E‘-{,Htr'“

Name of Person

C,C\_.‘O S he e \“\ cna g emend  LLC
Firm/Compaﬁiy

\D\ /pf\_**a_\‘\"\uu.‘\\ _Dh—:\.ls-{ S\_y",\-{ ’{’O
Address

Seavasihe CL D332
City/State and Zip Code

ttcuinking @ Cagstoae- mgd. Cann
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Q\Q-\J{QQ:_ \'A‘\J"\Z-L‘(*r at ( C\L-ll ) iy . MMl

Name of Person Arca Code & Daytime Telecphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
P .
=] 325 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (2/14)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability ¢
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: Q \ \\g\r .\51 3 Oca '\3  Llc

(b)
Mailing address of limited liabtlity comp:

2. (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BD.
[ ,Da..v—q, wae ey Ot Svide o [ RSN /")cx ba Breual Wetue So
Do vasoeba  FTL  BY333 SeraesSchve, FL 34232
L \Y000179130
Document number

\\\\3\15\‘4
.

Date of filing/registration in Florida

3.
1 -
(a) quss v et C'.thu_axt %Qh\\.\ctﬁ )_LC

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

Auc

A
100 Scu*‘r\\ D'\-Cu.'\qi
(MUST BE FIL (}R IDASTREET ADDRESS)

wh

Regisiered Office Address
%(L“-R_Su\-k. FL REES
£ W\ % O3
{b) €Vt o az < Kero TS
Enter name of NEW Registered Agent and/or NEW Registered Office address: -~ _—' g_‘)
L i S
\ Cy ?C\_“‘C\h(\_\c\.‘:\\\" Ve %u?-\—-a_ ) ",?: ro E
NEW Registered Office Address: :; 5:‘ 3 m
~ e
o W@ )
@
~ ey
HHADA s

%&J\cm%clrc\, .FL

If the Iimited liability company 1s not organized under the laws of the State of Florida. it is hereby contfirmed that af
change or changes are made. the Florida street address of the registered office and the business office of the regtster
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise providc

the articles of organization or the operating agreement of the limited liability company.
/Q\t\Jthm \‘—\u nzt Ker
Printed or tvped name of signee

LLL{‘_,{L_ (._.L\.s‘l L.—‘\.J._\_.
Signamre of a member or authorizedirepresentative of a member
{ hereby accept the appoimiment as registered agent and agree 1o act in Ii”“j( c'apc}ci!_t'. [ further agree to comply wi
Or, if this document Is bcitg

provisions of all statutes relative to the proper and complete performance of myv duties. and I am familiar with and .
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
1o merely reflect a change in the registered office address, | hereby confirm thai the {imited Tiability company has b.

N h

writing of this change.

notifie
Signature of Registered Agent I
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00

INHSI8 (2/14)



