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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RD\ 5 Q“\Nt:?n \t, &\r'oﬁ’,o(b\bf%‘ LLCf

Name of Limited L. 13}91]11\’ Comp ny

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/P\t.o\m{x S\N ‘U\)‘{'
)

MName of Person

/%ob\m‘cbcﬁ’%’()b\(—\t%()mj &R«h(ff \NL—*

F lrm/COlT‘Ide\

200 ww L Shed - G £

Address

Qﬂ (ALY, \\\ ¢ ‘ﬁ: 53‘&900'

éit}'/Stalc and Zip Code

CCaSGmmesy, “z,(/o)\km\ coMm

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

gf\éﬁmb @ﬂ»«kA’

31(333 S\\"\"‘

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

4 $23 Filing Fee

[NHSEB (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

O $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGEF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 6050114 or 605.01 16, Florida Statues, the undersigned limited Fability company
submiits the following statement in order (o change its registered office or regisiered agenr, or both, in the State of

Florida. )
1. Name of the limited liability company: ,\Z.gg @Hn\sc‘:w\\t a\f\"bﬂ/g@a(‘atb-= (,L/C/

2. (a) SF\’(‘\M\‘C é(u&n\\)\’ (b)
Mailing address of limited liability company:

Principat otfice address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Purswoon to the /

(Note: MUST BESTREETADDRESS)
704 Sw IS Skt ~4F 108 Stue P
r-‘_—"

(’%'\M‘( ‘3\'\\\ 1 . E/ 3%0’] =
02 - 1%- 205 L 150000 37L&
4, Document number

Date of filing/registration in Florida

3.
5. (a) ,&Js\c\m‘—;; %wh\uﬁepmu g&wmﬂe \N('
Registered Agent and Registered Office shon on &rt records of the Florida Dept. of State:
2N Y L S -
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) '\,-':-) o,
~ e~
gsg, P
=2 1 =T O
B ey o) -
)
(ommesi e " Boeo§  5F T
N g
Codore Gonde el
(b) O\ of A o= ik
Enter name of NEW Registered Agent and/or SEMW Repistered Office nddress (=) EL Py %_-‘
= -
-~ &
g~ =

TH SwW IS S‘jm,td' fo (S

NEW Registered Office Address:

@R N ‘c.va\ T L 2904

If 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 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 hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ating agreement of the limited liability cunzxan_v.
g\(\vi "/A/JI

the-dniples ofor?ﬁzati n or the oper
/ - Prapa
— Printed or typed name of signee

I 2oV, |

/S‘l’:{y('urc ol'a member or authorized representative ol a member
[ hereby accept the appoiniment as registered agent and agree to ace in this capacitv. { further agree 1o cn{n[J{ vowith the

GRS | J re / ver and complele performance of my dwuties, and I am jsarmimr with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S, Or. if this document is being filed
r;}y:eﬂ’?\ reflect a change in the registered Q_#i’(.‘t’ address, I hereby confirm that the limited liabilitne compam: has heen
/.r 1figd i writin /)flhi.\‘ hamnge. f

LY A - Sy AL q -V ~201)

’ﬁ}(lrc ol Regisiered Agent
Division of Corporationse P.(} Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

provisions of all statutes relative 1o the pro;;

INHSI18 (2/14)



