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COVER LETTER

TO:  Registration Section
Division ofCorporauons

¢ of Lithited Liability Cornpani

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing,

Please return sl correspondence concerning this matter to the following:

/80@&@ 4 /%ﬂ-’/

Name of Person

/7/2)(( {ﬁdfm/

lrrn/Company

213 quck 1/

Address

Fflug [ §L 37
(on %C’K SO onts (ow

E-mail address: (to be used for future annudl report notification)

For further information concerning this matter, please call:

/80/\ /’%DC/( at ( Bﬁ’) Zt’(} t?f 79’

Name of Person Area Code & Dayumne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloyed is a check for the following amount:
/@ang Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
LIMITED LIABILITY COMPANY PR

:'ff"'.':

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bm_g; the following statement in order to change its registered office or registeTeH mmnms ek iy ghe State of
falgteir 8

1 A 1.
1. Name of ihe limited liability cgmpany: _mc,k S ' ‘]"5 L L.
2. (a) 2; Y2/ Lerng Eﬂ (b)PO S’/‘?_‘V{T;; Ase " ofln

Prinicipal ¢ffice address of limited lizbility company: Mailing address oflimited liability company;

F lTL (&_qum M;li‘! BE ,?"IR T\le)![)fﬁji jﬁl/ {Note: } HEFIC

22(19 )
ch‘,a Z s -,

3. Date of filing/registration in Florida 4. Document nurmber

s _United Statas QDF’DM'Q'%‘LDY) Aqer’rfij

Registered ;ngm 21d Rugiosuisn wauind shown o the records of the Fldrida Dept. of State:

CoOundy
Re?te%md Office Address L 3 LR,

PTBM:DQ_ . FLJLB_LQ_Z oY

Eater name of N_EEMJ.EMI and/or i :
/eO’U/fLD /} /| ;;CM

NEW Registered Office Address:

137 e 2ace hack [/
ft lﬂ&jf"\ Q(L ,FL Zlfﬂj

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Flonida 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 changef{s)

was/were suthorized by an affirmative,vote of the members of the limited liability company or as otherwise pro 'idc; in
7

the articles of organization or ting, agreement of the limited liability company.
Voed! 7T orvmp /A 74
Sigyature of a membér or autlorized repibsentative of 8 member Printed or typed name of signee ©
{ hereby accept the anpointment as registered agent and agree (g act in this capacity. 1 further agree to comply with the
pravisiéyns af gll statu}tjepsorelative 1o rheg proper a%d complgﬁer performance of m Padu{z.f, c'r{zd {am j%mi.’iar wit Ignd accept
the obligations of my position as registeredqagent agrprowded far in Chapter 605, F.S. Or, ? this document is ber'%g Siled
o mereﬁ: reflect a change in the regisigreqfolfice address, I héreby confirm that the (imited liabifity company has been

rotified th viriting of thisfchange. /]

(®)

Division of Corporationse P.QO. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 8 (2/14)



