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COVER LETTER

TGr Registration Scction
Division of Corporatings

Stanza (2) Keal Sstaie, 140

SURJECT:

Nanie vl Limited Liahitity Conpon

Dear Sirar Madanu
The circlosed Registered Agent/Registered Office Change and feetsd are subunitted foy filing.

Please return all correspondence concerning this matter 16 the following:

Jamues Vanticot

Namne of Person

Ssemea ey Resd Bsiate, LEC

Firmd/Company

05N VIS W,

Addross

Lovion, U7 54041

CuyiStaze and Zio Code

jureavanfleettameailonm

T Bt addresTT B Used For Tirure anntal v pert Rob feation)
For further inforniation concerning his ragtior, please call:

.

Jamws Vastlcoet LTk SHi UG

Narpw of Person Arei Code & Duviine Telephone Number

Muailing Address: Street Address;

Kegistrabon Seotion Registration Section

Division of Corporations Divisivn of Corporations

PG Box 0327 The Centre of Tatlahassee
f

Taliahassee.

Tadinhassa

Eaclosed is n check for the following amount:
# 523 Filing Fee JakH 500 d 855 Filing Fee & Centified Copy

PNEINIR (2774

L3231 2418 N Manroe Street, S S0



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

Pursaant W the provisions of crions GUI0EFE ar 6030016, Florjda Steanes

- b undersigred Hmiced Galidfuy comprany
sudnits the golioveing staterrent in order (o change iy regisioved office or

crsigred agent. or Doth, i the State of Florida,

Stanza {2y Real Bsine, LLO

b Namw of the Himred Hability compaay:

Lotame
2 (b .
Statline adkdrens of [waied Babidisy company:
(Nore: 3IAY B POST OFFICE BOX;
January 209, 2014 LISGUNGUTRIS
D*uc u# 4. }m_\im e nunther
o Swan Knegwe
S {w) g

Fegastersd Agoent and Regisiersd Ofiice shown on tire records of the Plonida Depi. o Siste.

INCORP Servaees, Ing

Rcu' L‘I’::‘!d"me \:f.lr.“ (!ff S‘T[H FIAMOID A STREET ADIDRESSS 2
P
{YRYR &1 Uouart North ‘}”
_______ IR S
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Bnter namse of MW Registered Aoend aeeffor NEAW Reeivtered (Office addross: U .
= T,

Crirgvest Managenoni

NEW Reaisiered Ofice Advresy

H0 Isfand Way, suite 113

Clearwater Beach o 33Te

U the Tmied habiliy con m;m‘ s 300 orguni Zed under the s of
chiange or changes are sande, the Floride soeet addeess of the registerad nffice and e business oltice ol the regastered
sgentwill he identical, O in the case of a Florida Bimited bability cumpany, i he ahj.‘ vandemed that the clange(s)
wasiwoers authorized by an af (irpiative vote of the nwn mcr« of the hmiled Bability conpany or as otherwise previded in
the rrticles of orgwizration or the operating agreement of the imited Habdily conpany.

? e k/ ,Ptuj- Jamey Vaatice!
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D of QUL A e ngat e ] § e Pringed ar npeeda

the State of Florida, i is hereby confirmed that atiey the
3

1
o
li
5

1 LTI
{hereby geceps the appoinimesi ax feistered wgieni and agree o act in s e I3 ewmr'r (38T E
Prreviniang of all \h.':.'.':c's relaiive to the Yprriper aticd coniplen: ]):’I..u”)hbh ¢ uf my dreties, g.ud by mn
e ohifeations of my Um.rm a8 wrm.(‘w(f cagrent as prosided for iy Chapier 503, F.50 (e, if 1

1o meerely reflectd a c‘ha'; t Hhe re umur.d' 0)&

notifivd T vriting of Jm (_!mfmre

{o comply with the

fere wath Gaal s G
crment i3 peuny fied

e wadress. | herehy confirm thar the ? !hh(‘ddcl[’n’!h compuany ey Heen

Sghaluye o et Apdng

Division of Corporationse P.(). Box 63279 Tulluhassee, FL 32314
FILING FEE: §25.00
INHSES 214



