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COVER LETTER
TO:  Registraiion Section

Division ot Corporations

SUBIECT: _ M Oc. M au\ajp_v‘rw el , Lec oo _

Name of . IlElIlL( Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ofitce Change and feeds) are submitted for Sling,

Ploase return all correspondence concerning this matier (o the following:
P El B

Name of Person

_"_”_D_(ila_f.m?;e_umﬂ A Sy o
Fifm/Company
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Address

/.m;/yfccgu A Y17 4
Citv/state and Zip Code

_ Aoy lam aJ_u\’"ﬁ:S @Cut_/ Cbmr__

F-matl address: (to be used tor future annual report nol heation)

For further information concerning this matter, please call:

ocla, TS ) I S S B il A VA
Name of Person Area Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Diviston of Carpurations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Cirele Talluhassee. Florida 32314

Tallahassee. Florida 32361
Enclosed is a check for the following amount:
m$_ iling Fee EESE Fiiing Fee & Certitied Copy

INFISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITELD LIABILITY COMPANY

Pursucent 1o e provisions of sections 603 0014 or 60307016, Florida Statutes, the wndersiyned limited fabiline company
submits the foifowing statement D order 1o change Gy regisiered oifiee or regisiered agent. or bath, in the Staie of
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Floridea.
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Prineipal oflice address of Tunited ehility compansy:
(Nore: MUST BE STREET ADDRESS)
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3 Deic of hiing/registraton in Florida 4. PDocument number
oot Mo lgw —rewee N
Registered Agentand Registered Utice shown o the records o the Florida Depi ot St
(MUST BE FLORIDA STREET ADDRESS)

Name of the limited liability company:

1)
Matling address of limited tubility company
Nt MAY BITPONT OFFICE BOX)

Registered CHYice Address
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Eater name of NEVW Registered Agent and/or NEEW Registered Office address:
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NEW Registered Oflice Address:
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i1 the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Fiorida street address ot the registered office and the business office of the registered

agent will be identical. O, in the case of a Florida limited Hability commpany, itis hereby contirmed that the changeds)
was/were authorized by an aftirmative vore of the members of the limited Tiabiliny company or as otherwise provided in

zation or the operating agreement of the limited liability company,
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rinted or tped ndme of signee

the articles gt org
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Signature ol% n\mﬁi,{'_r_ or anthorized represeniative of a member

[ hereby aceept the appotniment s registered agemt and agree (o act in this capacity, |1 further agree o comply with the

provisions of all stattes refative to the proper aid complere perrormance of neye duties, and [am fumitiar with and accept
e obligations of my position ax regisiered agent as provided for m Clhapidr 603, F.S0 O, (7 this document is heing jilid

1oy merelv reflect a chaige in the registered office address, Thereby confirm that the limited Tiabiline company has been

notified in writhg L clhinnge.

[/

/-

Aot

FILING FEE: $25.00

Signature of Registerd
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

INTISIS {2/14)




