LI50000( 205

HRURRAITL I

(Address)
000270939880

(Address)

(City/State/Zip/Phone #)

H3redr'] 5“51535‘-613

[]pPekur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

inae
-

02 2 Hd M2 4yM g

Special Instructions to Filing Officer:

‘33
FiptL AR

]
-
1

Y3014
EICIES

Cffice Use Only

L

"3

l‘t.:"
{J]
ca
L

3

4

i

AN

47
it

{-—'.

G

ha ]
i

§107 0% ¥¥H



— 3 _ - COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %[ vestave O ve Dewel @WL, L LT

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:

GVeqoury Rendel! “owet $

' Name of Person
Blyestare Onve Dewveldpwoud, (L
Firm/Company
Lot Channelgide (el way 14y §
Address

Tawpa ¢ 33632

City/State and Zip Code

areqllowersS @ 4ahoo .cam

E-maifaddress: Xt6 be used for future annual repoft notification)

For further information concerning this matter, please call:

GVresory “eowerS . 8§31, YSY -E5%E

“~Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%‘325 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



.. SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

sz;bmgs the following statement in order 1o change its registered office or registered agent, or both, in t%r State of
Fiorida.

1. Name of the limited liability company: ’R { U eg+q v OMQ rhéw (O!Pwalt\(, (—LC
2. (a) (b)

Principal office address of limited {iability company: Mailing address of limited liability company:
Note: ST BE STREET ADDRES. (Note: MAY BE POST OFFICE B '

1221 GaldCinch Pere Hl 1921 ColLiveh DA
Plant CHY Fen 33563 Plant Sy 4 33563

t)a(;,/aoci [ | SC000 | (32§

3. Date of ﬁlirltg/registration in Florida 4. Document number

5. (a) Grecoly Q S:(owe

Registered Agent and Rc\giélered OﬂIICC shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

1221 Gol(JLipeh Dhive |
(P[C!(h—k- CT“QY ,FL ?35—6‘3

—
. —
(b) choon
—c -4
Enter name of NEW Registered Agent and/or NEW Registered Office address: :;:::S: =
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NEW Registered Office Address: /R 1
. ~ &t_/g N )
60| channglsige Welk (Wey HWW >
y et
om 9
X

TC‘W\‘TD““ 33602

If 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 office of the registered
agent will be ideptical. Or, inthe-case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoy ivy vote of the members of the limited liability company or as otherwise provided in
the articles of orfganization or the epetating agreement of the limited liability company.

SVea oy Reudall Howes

' Printed’or typed name of signee

' ‘ egistered agent and agree tg act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pr?f)er and complefe performance of my duties, and I am familiar with and accept

{ of m,}; position as regisigre. cfggm as provided for in Chaptér 605, F.S. Or, {f this document is being filed
ac i i

to merely refles ange in the registered office address, I hereby confirm that the limited liability company has béen
notified in WritiRepf this change:

ll=

Signature of Registered Agent =

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



