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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Datlene A Hinnble, ==

Name of Person

Glmb\G LOL'O\ () A

Firm/Company

doe S Andienws e, 4ico

Address

o lauderdale, (L 222p

Citv/State and Zip Code

Darmble @ Qimblelaw. Comn

E-whil address; {10 be useddor fuiure annual report notification)

For further information concerning this matter, please call:

Darttene A bimhe, dsd 251- Tyy

Name nl Person Arca Code & Davtime Telephane Number

STREET/COURIER ADDRESS:
Registration Section

(ivision of Corparations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

ysud is a check for the following amount:

525 Filing Fee

INHS 18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

$33 Filing Fee & Certitied Copy



LIMITED LIABILITY COMPANY

Florida.

~"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statures. the wndersigned limited iabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the Srate of

1. Name of the limited liability company: DO'(G —I_D bc \/lmd@e , [/L/L
2w 2390 W, Ldmneveaal QY«O{(b)

Principal oftice address of limiied liability company:

(Note: MUST RE STREET ADDRESS)

Toormarac, A 233055

Mailing address of limited liability company;
(Note: MAY BE POST QFFICE BOX)

Lo

2 - lle- JOIS 15 CLoD 222D2
Date of Olingfregistration in Florida 4, Document number
C@wShad He . Busirness, 1ne.

Registered r\_EL':H ad Registered Otfice shown on the records of the Florida Dept. o State:
By eraiey

MW Ond Ave
Registered Oftice Address

(MUNT BE FLORIDA S TREET ADDRESS)
Mgy

th

AQavydoeNna, . 331109
(b) 6\mb‘6 Low/, pA

o 3

T B
Enter name of NEW Registered Agent and/for NEW Repistered Office address: - ':?-, . ‘l‘
SUTI o1 S
10 e i, 100 L
DD <. Mndren, PO, s 7
NEW Registered Office Addiess: . = . -':
- e v

Ll

222D

ge 0

e

It the limited hHability company is not organized under the laws of the State of Flonda, 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 Flonida hmited Labiliy company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
Q'\ LA L

Signature of & member or authorized representinive of s member

SN Ervani N e —
provisions of all statutes relative 1o the pre
the {)bIIYHUH(HF.\' of my position as regisierec

[ hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. I further agree o comply with the
f

Printed or ivped name of signee
ver and complete performance of my duties, and 1 am ﬁnni!iur with and accept
[ i agent as provided for in Chaprér 603, F.S, Or. g[_ this document is being filed
to merely reflect-a change in the registered affice address, 1 heveby confirm that the limited Tiability company has been
notificd imwriting of this change.
d i S & ;
L )=
Signature of Registered Agenl

Division of Corporationse P.O). Box 6327 Tallahassee, FLL 32314
FILING FEE: 825,00



