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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ji \/fVSﬂ\/ Jaxes ond Clieos Services /Rf\ Sk
Name of Limited Liability Company m\qe C’m

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiuted for filing,

Please return all correspondence concerning this matter o the tollowing:

Loty Charce.

Name of Person

)t\}mr\L Taes ard Client Serviees

Firm/Company

R0 N.Ww. Fih st - B
Address ‘ i.’,.g g

Lrudeniale [ veS 7. 233

City/State and Zip Code

QWine? ¢ valhn . cono)

E-mail addréss: (To by used Tor future annual report notification)

81:21Hd 9-
U

For turther information concerning this matter. please call:

Brrraa Cnance W APAH A3 - \(0(0(?

Naime of Person Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

VRIS25 Filing Fee O $55 Filing Fee & Certified Copy

INHSLE (2/14)



STATEMENT OF Cl"lf\l\l(;i': OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

1. Name of the imuted liability comp:m_\-':/D\-\IIC\/SH\{ ij Cm C!m*" \SC(\,{ (C€5

2w A5 W Sunvse, Pivd S ) _ 2500 N A0 st
Principal office address of limited tability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2oy, FLL A3 Loudartale [(ohes, 233
<l ank L i 0nno-eed
3. baie of filing/registration in Ilorida 4. Document number
5w _Ononn OninS

Registered Agentand Registered Office shown on the records of the Florida Dept, of State: -

575 (D SinnSe. Bivd e 1l

Registered Offtee Address (MUST BE FLORIDA STREET ADDRESS)
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Sunnse (H2RRN R I
v -
FIL. Ul\ =
Poranct 2
v ol Choree 2
Lnter name of NEW Registered Agent and/aor NEW Registered Office address: . r
= o]

OGS CGrNe. Dﬂl\!f st yave

NEW Repistered Oftice Address:

Civinvg
v

L

IFthe limited Hability company is not organized under the luws 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 office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wiasiw -&Daulhorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
ticlgs of nrgani?}on or the operating agreement of the limited liability company.

/@/L 0o

G Hrnnct) Chonce

Stgiiature 6f 8 member or avthorized representative of o member

Printed or typed name of signee

[ hereby aceepr the appoiniment as registered agent and agree to act in this capacity. { further agree to comply wirh the
provisions of all statuses relutive 1o the proper dand compleie performance of vy duties, dnd [ am ﬁrmih’ar with and accepr
the oblivaions of my position as r('gi.\'mi'cc/ agent as provided for in Chapeer 603, F 8. Or, if this document is being filed
£ n_n;;;e?y ra}éfd acheniee o the registered office address, L hereby confirm that the limited Tiability compan: has 65@(3”
noti W,

e i vwghting ?}/}I.s‘_c')’mnge.
7
Ao

2

Signature 81 Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISTIS 214



