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COVER LETTER

TO:  Registration Section ' ' -
Division of Corporations

susseer: (Y1, M CO//US//Q uclion (AL

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 io the following:

Hourzy) Apedl

Name of Person

il LonSTRecT o L C

Firm/Company

LUK W ofCpp sl B2

Address

MaT Lawo £C BT S

Ciiy/élale and Zip Code

AL lelidipu) Ch € o

" E-mad’address: (te be used for future annual report notification)

For further information concerning this matter, please call;

U AD_fosensede. W HoF 1T - 26|

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclpsced is a check for the following amount:
%; Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tu the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: /)Z G M COﬂ/sz W[td‘“’ é é C
2. (a) /zfég N OEC/{’H.DO ME (b‘)Jj(ﬂ Er) O (Ao AvE

Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

A 2o Ho5F
MaTLAND, FC 3CFS) P4 7TANE, FC 3275/

ASY /2015 L-I500002322 7

3. Date of filing/registration in Florida 4, Document number

5. @) SNRi0Nr ClpiTAL DAL S £C

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

o& N Orlanos AE #2607

Reuistered Office Address (MUST 8E FLORIDA STREET ADDRESS)

NATLANG,. Fe 32 7S] - E
‘ — T
i;;;:c -4 i
o Mok D A xcpert Gs o
Enter name of NEW Registered Agent and/or NEW Registered Office address: r!._m,.; o~ O
ééig/ N, ORADO Jv& H# 2o+~ WS

NEW Registered Office Address:

NA T AriD . 32 ?’5/

If the limited liability compan

. 1§ not organized under the laws of the State of Florida. it is hereby confirmed that after the
lorida street address of the registered oftfice and the business office of the registered
agent will pe identigcat i case of a Florida limited liability company, i1t 1s hereby confimmed that the change(s)

O D L (OUhED CHUEL Foik
1 : 7Zed répresentative of a memoer ninted Or typeq nape of stgne
Srgrue S Tefithcarguhefized ifp Mt };fr[;tjd"roﬂg EmL)rC/

o7

f hereby accept the appointment as registered agent and agree to act in this ca crr_v‘. 1er agree 10 co { 'y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]&amih‘ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect u change in the registered uj?r‘ce address, [ héreby confirm that the limited liability company has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS1E (2/14)



