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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

GUV\WC‘&\CS‘ LL_C

Name of Limited Liability Company
Dear Stror Madan:
The enclosed Registered Ageni/Repistered Office Change and fee(s) are submitied for filing.
Please retum all correspondence coneerning this matiter to the following
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Nume of Person

Ounwu.;;_lc_s’ LL (-

Firm/Company
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Address e
ddress e
-
(Meclross ) ~c 32666 @,
City/State and Zip Code ‘:
dim  Guawoelesite @ gmnll cort
E-mail address: (1o be used for future annual repon notification)
For further tnformation concerning this matter, please call:
— R - g
J ¥ C(']n/]‘_l/{(/ ;1l(.3f‘?_) _Q_SAQ. /e 4"(]
Name of !}(r.\'nn Arci Code & Davtume Telephone Number
STREET/COURIER ADDRESS;

Regisiration Section
Division of Curporations
Clifton Building

MATLING ADDRESS:
Regtstration Section
Division of Corporations
PO, Box 6327
2661 Exccutive Center Circle Tallahassee. Florda 32314
Tallahassee. Flonda 32301

Enclosed is a check fur the following amaount:
S5 Filing Fee

3§55 Fiting Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant (v me/)ru\'.".\'inu.\' of sections 6030014 op 6030116, Florida Stanites, the nndersigned Limited Liabiline company
submits the following stawement in order o change iy registored office or registered agent, or both, in the State of
Floridu.

I, Name of the himited hability company: G wn by (LlCS' LLC
- -
2 (220 Hall RE  Medosg Zpey 1y 122 Halt D) Melene, ~ 22664,
Principal vthice address of limited Habiltty company: Mailing address o Timited liability company:
iNete: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
oalio jaois L 1Soo0o2 1833

Date of filing/registraiion i Florida

Pocument nmber

5 () United S_ngér 3 Qgp__(_yi‘(im

ﬂ?f_j,r»; o
Registered Agent and Registered Otlice shown on the

¢ fecords of he Florida Dept ol State,

H_/B 302‘ WL"ICOL.WS; aﬂ\k C“J‘

Registered Oflice Addiess

(MUST {H'.' FLORIDASTREET ADDRENS)
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Enter name of NEW Registered Agent and/or NEW Registbred Ofhee address: A ‘. 'U
= i
o T
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NEW Registered (iliee Address: R )

22 fhy Y
M’( /ﬂ‘)‘jé . 22 666

it 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 streei address of the regisiered office and the business office of the registered
agent will be identical. Orcinthe case ot'a Floridis limited lability compaay. it is hereby confirmed that the change(s)
was/were authonzed by

v an affirmative vote of the members of the limited fiability company or as otherwise provided in
theArcles ofporg )-.uqupcrmmg agreemens of the limited habihty company,
/(77/1/ ~
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£ damer 5 Cope A p
L/‘u‘ﬁ_zn:uurc of a member n:yi‘/cd representative of a member

Primed or tvped name
{ herehy accept the af

Signce
OIRTMORT 0y )¢

uistered agent and agree to act in his capacite, 1 further agree 1o comply with the
provisions of all siatues refative to the peoper and complele performance of my duties, and 1 am Jomiliar with and aceept
the obligations of my position as registered agemt as provided jor in Chupier 603, F.5. Or, if this document ix being filed
to merepereficer a chunge ipthe regisiered office address, | hereby conjirm that the finmited Tiabiline company has béen
netifiell in Jeriting o Hyr:mgv. v ’ ' ’ ’

'?/ LFt) ee——"

Sigsefire of Registered r\gw

Division ol Corporaticnse P.O. Box 6327 Tailahassce, F1. 32314
FILING FEE: 325.00
INHSIN {2/14)



