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COVER LETTFER

TO:  Registration Section
Division of Corporations

SUBJECT: /N FLE of jon Poih‘?’ Ho 4D NG S

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter o the following:

Aian  Surner And

Name of Person

INELECTION FojnT Mok NGS

Firm/Company

Koo am bre Sreek  ppt #Oud

Address

NEW YoRrRK N 10282

{Cin/Slzne and Z?f) Code

déﬂtnns & icloud .con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ads  Sierstenc 1 Aud WS ) 3os5 7598

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32514

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee M $55 Filing Fec & Certified Copy

INHS18 (2/14)



‘

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

Pursuunt 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of

Florida,
. Name of the limited hability company: (i~ FLEcTion POI'A/T l-{ol-bﬂ\}é S
, - - -~

2 () /23RS Fing NEENLE LANE

Principal office address of limited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
P e CREST
F L 33156
L ~

Febiueny Q1 &o s L 1500007022
3. Date ofi'l]ini,/regislrulinn in Florida 4. Document number
5. (a) HL STAT wioRy AQEA/?’ InC

Registered Agent and Registered Ottice shown’on the revords of the Florida Depl. ol State:

S Pepjeand BAy Bavd

Repistered Office Address (MUST BE FLORIDA STRél:'TA DDRESS)

eso mAAPRrEs
AIAP LES FL_ 34108

(b) ﬂ;_ﬂnl SW?KLAJJ-\

Enter name of NEW Registered Apent and/or NEW Registered Office address:

12895 Tid& pEEDLE tANE

NEW Registered Office Address:

FinEcCRRES T

FL_3% /56

[f the limited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida Limited lLiabitity company, it is hereby confirmed that the change(s)
was/were authorized by an af{ignative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or (ke ting agreement of the limited liability company.
A Su7HER ¢AAD

sentative of & member Printed or tvped name of signee

Signature of' 4 mcmbcrﬂlh tzed

<
Fherehy accept the appoiyimentias iegistered agent and agree to act in this capacity. | further agree (o com}n{r with the
provisions of all statutes rékafve tothe proper and complete performance of my duties, and fam ﬁum’liar wilh and accept
the obligations of my position as Fegistaped agent as provided for in Chapter 603, F.S. Or, if this document is being fited
to merelv reflect a change in the registeXef office address, I hereby confirm that the limited Tiability company has been
notified in writing of this change, i

Signature of Registered Agent /

Division of Corpeorationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 82500

INHSIR {214
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STATEMENT OF CHANGE OF REGISTERED OFFICL OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 603.0116. Florida Siatutes. the wndersigned limited labiline company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the Siate of
Florida,

1. Name of the limited liability company: (v FLE cTion Pa/.UT /'/0L‘>”\14 S
' s -~ -
) ) /23RS FINE NEESLE LANE ()
Principal otfice address of limited liability company: Mailing address of limited lishility company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOA;
P e CREST
FL 33156
-4 ~
fbb{uﬁq Q1 &o f{ L 13500007022
3. Date of['llini/l'cgistmlion in Florida 4. Docwment number
5. (a) HL STATwioRy HAGeN7T Fnc

Registered Agent and Registered Ctice shownan the records of the Florida Drept. of State:

SE0  Pepjean BAy Bavd
Registered Office Address

,
(MUST BE FLORIDA STRfET ADDRESS) . .:5
cSo a#fres e
PO
S
NAP LEF ri_34108 o F
Pe ©
o
(b) ALAN S UTH ER LA S
Enter name of NEW Registered Agent and/or NEW Registerced Office address: i = A
EANNR S
/ +
I8825 Tide NEEDLE IANE
NEW Registered Office Address:

PindECRES T

L. 33 /356

If the limited liability company is not organized under the laws of the State of Florida. it ts hereby contirmed 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 lability company. it is hereby confirmed that the change(s)

was/were authorized by an aff
the articles of organization or

native vote of the members of the limited liability company or as otherwise provided in
ating agrecment of the limited liability company.

Pids  Ser7H e tAAD
Signaiure of a mcn‘.hcrwt}yﬁzcd cpryeniative of a member

Printed or typed name of signee
{ herehy acj'fcp{ the appoiyimentias egistered agent and agree to act in this capaciiy.

I further agree o cum/)/_l' with the
provisions of all staiutes réfive toMs proper and complete performeance of my duties, and [ am jumiliar with and accept
the oblications of niv position GyFegistoyed agent as provided for im Chaprér 603, F.S. Or. if this document is beiny filed
to merely reflect a change in the registe office adddress. 1 héreby confirm that the limited liabilive company has béen
notified in writing of this change. g ' ' ’ ’

Signature of Registered Agent ﬂ

Division of Carporationse P.0O. Box 6327 Tallahassee. F1. 32314

FILING FEE: $25.00
INHSIX {2/



