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COVER LETTER

TO:  Registration Section
Division of Corporations

LS

SUBJECT: - O (\(‘l rriel | L ’L— C/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor tiling,
Please return all correspondence coneerning this matter 1o the following:
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Name of Person
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l-mail dddrtjs (to be used for future annual report notitication)

For further information concerning this matter, please call:

Lourdes Gruecles w086, 201 -4 70F

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion
Division of Corporations
Clifton Building

2661 Lxecutive Center Cirele
Tallahassece, Flonda 32301

Registration Scetion
Division of Corparations
PO, Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:
ED/$25 Filing lec

INHSI1R (2/14)

0 $55 Filing Fee & Certified Copy
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S_T'A-TF‘MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 0114 or 605.01 16, Florida Statutes, the undersigned limited liahility company

submits the following statement in order to change iis registered office or registered agent, or both, in the Staie of
Florida.

1. Name of the limited liability company: Z_ (,) OO I‘/f[ 0y~ . aZ l C,- (A /50000 16/765
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Principal ofTice uddress of inuted lability company: Mailing address ol limited liability company:
(Neote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
51 ) Hogle Hoe 200 17 Drwe  HApl 224
- 1 o

Debowd FL "32700  SwmplsleBessls £ 33/60
3 IXate of filing/registration i{%]nridu 4 Document number
5. (a) gl\@(j r'd&’% s i,u'c( << [M& s 96{‘

Repistered Agent and Registered (ffice shown on the records of the Florida ])cp\f.‘ﬂ{'-ﬁmlc:
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Rl-gisn/?rcd Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of S Iz\)’/ﬁ'glstered Apgent und/or NEW Regmcrcd[(}mcc zu}drcss:
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NEW Registered Office Address:
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It the limited hability company 1s not organized under the laws of the State of Florida. it is hcrcﬁ_vr?nnﬁ??ncd that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will beadentical. Or. in the case of a Florwda hmited hability company, it is hereby contirmed that the change(s)
wis/werg authorized by an atfiomative vote of the members of the himited Hability company or as otherwise provided in
the artigles of organizagion or the gfrating agreement of the imited

labihity company. \
2 ¢ \V { ((/(/‘/ i .
T W G VAR .S A< S,
Sigghthre g member orauthonized rcpv“::ntam'c of a member rinted or tvped nameof signee

1 herehy accept the appointment asvregistered agent and agree to act in this capacity. | further agree to comply with the
provisibns of all stanites relative o the proper and complete performance of my dutivs, and I am ﬁ.rmil’iar with and accept
the obfigations of my position as regi.\'!erecf agent as provided for in Chaprer 605, F.8. Or, if this document is being filed
1o merely reflect a change in the registered Qg‘fce acdress, | hereby cunjljrm that e limited Tiability company has been
notifieed in weiting of this change.
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7 ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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