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COVER LETTER

TO:  Registration Section
Diviston of Comporations

SUBJECT: /1. bir ¢ eath Cumpu ny [ ———
Nae of Linnted Liabtity Company

Dear Siror Madam:

The enclosed Repistered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Picase return all correspondence conceming this matter to the following:

William Do ERLY (gt

Nanwe of Person

G b oadh Lo pa n/x/ Ll

Firm/Company

Po Bep 290713

Addrese

ij-—f,’ Or’ﬂ:’)z)c ;Lf 32/[7—(7.

Citv/State and Zip Code

Wx\\lamc‘ j D\f’c( Q@L{Hoo\ﬁ- €O
be i

T E-mail address: (1o B used for future 2 ! report notification)

For further mformation concernmg this matier, please call,

W e Nt (gt w407 5 393 4417

Name of Person Arca Code & Davame Telephone Number

P
Mailing Address:
Remstranon Section
Division of Corporations
PG Box 6327

Tallahassee, FI. 3231

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street., Suite 810

h ]
b

Tatlahassee, FL 32303

Enclosed is a check for the foltowing amount:

\?\ 3 Filing Fee O $35 Filing Fee & Centfied Copy

INHIS18{2/14}



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

Pursuani 1o the provisions of scctions 6030114 or 603.0116, Florida Statutes. the wndersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. m the State of Florida,

I, Name of the hmited liability company: (‘/’h\\’) (2o CL» '-\'\?Cl IW\IJ LLC

L2 (2% Tucnball Bay R4 \)

2@ New Dmyrpasdends FL ST
rincipal office address of limited Hability company:

{(Note: MUST BE STREET ADDRESS)

wy F0 Bex 290713 pertbrange FIL 3212
Mailing address of limited liability company:
(Note: MAY BE POST (FFICE BOX)

02 |7}2015

i u}'ﬁ[iug}/rcg(s(ru(iuu w Flondu

(¥

L15p00cc31547

Document aumber

.

5 Hieisen-Smart , Sendra Dee
Rugistered Agent and Registerad ¢ Mlice shown on the records af the Florida Dept. ol Stale:

M2 Deer bake Civrls

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)

]

=

e : =
D'C‘OD\/\[( ' FL 222 ° o

11 [N

. " 4 [ O

m_ Wliiam Nee Gulbreath 2
Enter name of NEW Registered Agent and/or NEW Repistered Office address: -

95

SEW Repistarad Oliee Addyess,

2208 Tarnhu\\ .’%5;\1 R A ) )

]\\'C»\S Dﬂ\/rna %t"ad’\ YA
7

if'she brured iabifine company is not oreanized wnder the laws of the State of Flonda. it is hereby confirmed that after the
ehtiry o chungcs arc made, the Flonda street address of the registered oftice and the bustness office ot the registered
ageni will beidentiead. Or,in the case of a Flonda linnted hability company it 1s hereby confirmed that the change(s)
wasiwere anthonzed by an affrmafive vote of the members of the fimited hability company or as otherwise provided in
the articles of orpanizay the opgrating agrecment of the limited fiabiity company.

. ' .
. \l\\x\\\ém B'CC (:h] \)J{"ﬂ“th
Signuife oimanombe OThnfonzad 1gesenivinve ol o membe
I hereby uceept the uppuiniment us rogl
provisiony of all stanges redative 4ot
the obligatons of my posity

Printed o1 typed nane of signee

siered soens and o
waner and oo

P P T LI ] TL I R P
B L R R e

prone anplete nerformeanes of mi dutiey

0m aegistered agent as pre vided for in Chaptér 603 (8.
i merelvoreflect a change’in ihe {0 7
notified i wy ¥ "?

m},! WIRgC,

e )

j wment is heing filed

Negistered affice addeess, lierehy confivig it ie limficd Labiline conlinily s feeii
Stgnature ol Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00
INHS I8 (214}



