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COVER LETTER ¥

TO:  Registration Scction
Division of Corpoerations
SUBJECT: /12_(0 @0@6(}"\{ L

B LI B - .
Namc of Limited Liability Company

Dear Sir ar Madam:

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

Please veturn all correspondence cancerning ihis matter o the Tollowing:

Ao 580

Name of Person

Firm/(_'nnl]pan}'

4% rideedl Aves st oS

Address

Mo -P\ ESEAEN

CivfState and Zip Code

S @avoN ) g 0w

For further information concerning this matier, please call;

at (ﬂv&]ﬂ) fJD?. - 4'5 0'—2,

Ao Sis

Name of Persan

STREET/COURIER ADDRESS:
Reuistranton Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Talahassee, Flonda 32301

Fnclosed is a check for the following amount:

Eé:" Filing Feu

INHSIZ (2/14)

E-mail addidss: (to Be used &y future anneal report notification)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee, Florda 32314

7 535 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

/prm'i.\‘{mm‘ of sections 6050014 or 603510016, Florida Statuies, the undersigned limited Liability company
submits the following
Florida,

statement in order 1o change its registered office or registered agem. or both, in the Srate of

[. Natme of the hmited liability company: /\ Z(Lemm_j_\.—_kt
2 ) _ 4D %ﬂ&'ﬁh N sk 28 Meme iy

Brincipal ottice addiess of limited tiability company: .Q\ %\
(Note: MUST BE STREET ADDRESS)

Mailing wddress of inited liability company:
(Note: MAY BE POST OFFICE BOY)

oL nlis,

LISOOO0 2624¢C
3 Date of filing/registration in Florida -+, Document number
5. 1) _\\B\r\ /Q\cmé@/ Mzﬂ\” T Inc
Remistered Agent and Réﬁi.\':c:ud Oftice .\h}n{\‘n on the records of the Florida Dept, ar Swate

Registered Ofltee Address

248 Gro<ll bue, ¥ 105 Miom £ ’57;.\’5:

(HUST BE FLORIDA STREET ADDRESS)

gl d G2 HOM Blie

.FL

o Ao Sigo

Foter ngme of NEW Registered Agent and/or NEW Registered Office address:

B, Lol e, S 205 . Mot f1 233\

NEW Registered (tfice Address;

CFL

2 inlil)'\cumpany is not organized under the Taws of the State of Florida. it 1s hereby contirmed that after

the chunge u?\‘ hangek are made. the Florida street address of the registered office and the business office of the regiswered
agentvill be i enica). O, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/whre apthidpized by an attfirmitive vole of the members of the Hmited liability company or as otherwise provided in
the artiles of odganization or the operating agreemeni of the limited Liabitity company.

rd

M‘;illhmifud representative of @ member Printed or typed name of signee

ot : appainiment as registered ageat and agree fo aet in s capacine 1 further agree (o ('urp{)ly with the
provisions'of ¥l stayees telative to the proper and compleie performance of my duiivs, and [ am ]%mul:m‘ Wi

the obligaqtion® of ak posilion as regisiered ageni as provided for in Chapiér 603, F.S. Or, if this document 1s being file
to mereh\refl0f a Xhanad in the registered rgfr' 7
notificd il wrikng hange.

Sign:uurk\ of A men

! lwruh\'ﬁ(.\rg\ !

) caned u(,“(}(‘pi‘
1 co address, hereby conjirm that the limited liahilin: company has been
FIhLs

r

Division of Corporationse P.(). Box 6327 Talluhassee, FLL 32314

FILING FEF: §25.00
INHS IR (2/14)



