(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[]rcxue  [Jwar [] ma

(Business Entity Name)

(Document Number)

" Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AUTEANEINON

200345287192

n'.,r". ~y
T
D X
e [}
._h- . ﬁ
s -~ I i
I I e
ey el oy "\
2 -5
F":T' x m
moo o
58

S T, S
i

¥ B P VI



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability compam
submits the following statememt in order to change its registered office or registered agent, or both. in the State of Florida

- — —
1. Name of the hmited liabitity company: F@M I’L}E ﬁOﬂ'D .(a TH’C glzaflﬂ@ /(MK/’UQ LL@
2 @ 17107 NTH 37711 Sreel by 17671 N F1m STREET
Principal office address of limited lLiability company: Mailing address of limited Labiliey company:
{Note: MAY BE POST OFFICE BOX)
TAME

(Note: MUST BE STREET ADDRESS)

(107 pjref JTiH STREES

Fot flewe £ 39997

01032015 115000000385
4. Document number

3 Date of I!|ling/rcgislrulinn in Florida
w _SPIEEL mub UTRERS A
Registered a\gcn{and Registered Office shown on the records n}thﬁflorida Bept. of State:

5
SPIEGEL pmIp UTRE A
Registered Ofide Address  (MUST BE FLORIDA STREET ADDRESS, NI~
(840 SO dAND Mprel A Pthor e S
3314 3 T
U 1A ( m.33145 sy =
w_ DO ALD NBLE 3 3 m
Enter name of NEW Registered Apent and/or NEW Registered Office address: .:“?:; (.{1 D
5 R

DONALD fBLE

51 Nt 3w Srezer

LT fleece o 244977

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oifice of the regisiered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)

e vote of the members of the limited Liability company or as otherwise provided in

was/were authorized by an affirmative v ‘
Wcralmg agreement of the limited lability company.

the grikles ot o
Printed or typed name of signee

/

#Signature of a methber or authorived representative of a member

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comph with the

provisions of all statutes relative 10 the proper and compleie performance of iy duties. and | am ﬁmnlmr with and accept

the obhfalions af my position gs registered agent as provided for in Chapter 605, F.S. Or, I{ this document is being filed
v refleci a change in the registered oﬁice address. | hereby Cr)nﬁ{m: that the limited Tiability company has béen

to merely reflec
nonﬁfvd in wrignghf m%

£
Sighature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 325.00

INHSI8 (2149



