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COVER LETTER

T(O:  Registratton Section
Division of Corporations

33 @oq?or’m A

Name m‘l imited Li ability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feels) are submitted for filing,

Please return all correspondence concerning this matter to the toliowing:

AU Siso

Name of Person

23 foged iy AL

Firm/C ompany

o8 Bl AW, fhe 2

Address

Muavi A )

Ciy/Stare and Zip Code

R Al (e

E-mail adfrpss: (to BcTWsedOr future innual report notification)

For further information concerning this matter. please call:

B S B, 5524507

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Divizsion of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tatlahassee, Florida 32301

F,Jn‘loscd is a cheek for the following amount:
23 Filing Fee 0§55 Filing Fee & Certitied Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 6030014 or 603.0116. Florida Statutes, the undersigned limited Liabitite company
submits the folfowing statement in order to change its regisiered office or registered ageni, or both, in the State of
Flovida,

1. Name of the limited liability company: ; t : )_?_
2. (a) 8% %Y\(k@“

hr\_/_\,LQ
A s ton o _Ta Grdedl A 4 3 Mo H
Principat arlice address of Limited lability company: _{,\ WD)

(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
{Note: MAY BE POST QFFICE BOX)

oLl hs

A 00002.6240
Date of §iling/registration m Florida 4. Document number
s JSH Roanty VAT S INC
Registered Agens and R¥stered (ilice shoy

B prdkd Me st 205 Miom fzpra)

(MUST BE FLORIDASTREET ADDRESS)
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on the records of the Florida Dept. of State,
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Enter name of NEW Registered Apent and/or NEAW Registered Office address: - - 4: ;
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NEW Repistered Office Address: o=
KL
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chu\rgc gechinges are made, the Florida street address of the registered office and the business otfice of the regiswered
agent will be it 'rllic:ll. Or. in the case of a Flonda limited lability company. it is hereby confirmed that the change(s)
wats/were i iy
the articleslo

- . - . - - . . ey - . -
'lif,l.'d voan atfirmative vote of the members of the limited liability company or as othernwise provided in
:mi}mion or the operating ugreement of the imited Tis
Signatune ofh me
! here

1?)i|ity COMpAny.
\)@r sutharized representainve ol o member
Jrovistois

Trinted vr tvped name of signee
by ey the appointment as registered agent and agree to act in this capacine. { further ¢
the ohXgd

of dalfstanies relutive 1o the proper and complete performance of ny dutics, and [ am fumiliar wit
Fons Ly pasition as registere

to merely Kefleo

noiified

] _ i d agent us provided for in Chaprer 603, F.S. Or,
ch Champe in the registered rgl!;

ritiny of this change.
!

.')grc)(' 10 ('nm{)!}' with the

) hund aceept

¢ ] S. {I/_fhf.\' document is heing filed
Tice address, T herehy confirm that the limited labilinG company has béen
Signature of Registered ot
AT \
E \'”-_A Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
~ FILING FEE: §25.00

INHSTS (2714



