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COVER LETTER

TO: Lgslmlmn Seetiong
Division of Corporations

SUBJECT: 4 3 I;qu_ci, Ll

Namwe of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Otfice Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Saayelle Tuckion

Namwe of Person

Firm/Company

20 Ibiy CJL /U

Address

?L/M C,uf— rL 32137

Cli\/%ldiu and Zip Code

L zonar 3 (& v—:.ti/. (om

Bmail addeess: (1o Be used for future annual report notification)

For further information concerning this matter. please call:

_:J?f*{__&/le_ Tackson wi 3%y p27- 0294

Nuame of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amoeunt:
7825 Filing Fee T §55 Filing Fee & Certificd Copy

INHSTIS (2/14)



STA’I'EI\"I,EN'I"'()'F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LEIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned (imited liability company
submits the following statemivnr in order to change its regisiered office or regisiered agent, or both, in the State of Florida,

. /
i, Nume of the limited liability company: 'ﬁ 'll H F‘_CJ/J_COL Ll C
2w _20 This Cf K b __ 20 Tbs Cf A

Principal oftice address of limited habiliiy company:
(Note: MUST BE STREET ADDRESS)

Matling address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Palm Cozst | Er 32437 Pl Corst, fo 32797

0l- (220615 L I50ics 922

3. Date of filing/registration in Florida 4,

5. @ __ M v CMJU/:%"—«. LLC

L)
Registered Agent and Registered Office showr%m the records of the Florida Dept. of State:

4327 Sarxld, F{Igﬁu)w 27

2
Registered O1fice Address (MUST BE FI.I()RID.-i STREET ADDRESS)

>

Duocument number

~J
=
-I“ [
S v Te 4 /9 — % "ﬂ
C{U/M.IL‘{* L FL '5‘{7// FL , >
it o
neo w  fEY
o _TJaayelle T chsen -
Enter name of NEW Registered Agent and/or NEW Registered Office address: :‘f'l_" e
—2 o
m On

NEW Registered Ut‘fﬁc Address:

Pofm Const, T 32037

[T the limited habihty company i1s not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or,mn the case ot a Florida limited hability company, 1t is hereby confirmed that the change(s)
wis/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articlys of organigzation or the operating agreement of the limited hability company.
/4%’ %&M_ ' Steve. M Darvg /5

- id B el n -
Signature of a member or anthorized representative of'a member

Printed or typed name of signee

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of alf starates relative 1o the proper and complete performance of my duties, and 1 ‘am_]gumii'mr with and aceept
the abligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. [ hereby confirm that the limited Tiabilin: company has heen

nu{.g'ﬁc'd'z' n'ri%‘ cliange.

Signuﬂrc of Regstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHSIR (2/1)



