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COVER LETTER

T{):  Registration Section
Division of Corporations

SUBJECT: ﬁr'fc\m Lciu.k}'()m m&f;'/\z_

Rame of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

/j lam Lay 4on

Name of Person

/"’l({am L(/Z,V/—/’cm /O’ia S

Firm/Company

Nv(')(“)Cl/\umudg \n Hwb/

Address

Ny FL. 225045

I City/State and Zip Code

honter 25099 @ Naloo. conm

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

For further information concerning this matter, please call:

A( a chq%c/\ 350, 177 —/6/4

Name of/Person Area Code & Daytime Felephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FE, 32303

Enclosed is a check for the following amount:
$25 Filing Fev QO 355 Filing Fee & Certified Copy

INHS1X (2/14)




o A

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

Pursuant (o the provisions of sections 605.01 14 or 603.0116, Florida Statwes, the undersigned limited liabiline company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.

i. Name of the limited liability company: r’g("/c«m La“}f‘%@/\ /ﬁm £ AL
2. (u) ,ﬂ/'/étm M%-}’nn (h) /40/64/}’1 /,a,%/;.,n

Principal uffice address uhimin:d liability comnpany:
(Nute: MUST BE STREET ADDRESS)

Muiling address uf']imiud liability compuny:
Note: MAY BE POST OFFICE BOX)

| nd oo Hw J VWCOChym vekle Hound
Sag Bl 358 Jug Fr. 395457

- 3[9 015 150000424 06

3 Date of filing/regisiration in Florida 4 Document number

s @ United St icbép(‘ggm LOA MNC.

g

Registered Agent and Registered Office shown on the reeords of the Florida [Dept. o State:

5575 Semoran Bh/(:‘,/

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

S‘UT‘{'C_ \? 67
ORLANDNO b 3AE A

{b} rﬁc/am Laf/,'—f’an

Enter nanwe of NEW Registcrcd’:\zcm andror NEW Repistered (iTice address:

VOO (hvm ekl Ho

NEW Registered (Office Address: /

B

£

R 1

nl:L WY €- ddV 020

\.} C‘Lul{ FL EQ Y lg ﬁ_

It the Himited hability compuny is not organized under the faws 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 idemtical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vole of the members of the limited liability company or as otherwise provided in

the anticles of orgapization or the operating agreentent of the mited liability company.
(a4 /Jff/"

Addennn L Leagren
Signature of a mémber or authorized representatise of a member

Printed or typed nahne of signee

[ hereby accept the appointment as registered agent and agree (6 act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am ﬁmuhar with and accept
the obligations of my position as registered aﬁ_rcm as provided for in Chapier 603, F.5.

i . Or, if this document iy being filed
to merely reflect a change in the registered office address, herehy confirm that the limited liability company hax been

nofificd’in wiiting of this change.
Al ] ff/lt

Shenarerehf Begistered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, F1. 32314

LI1 1IN UL, €98 an



