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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: F—%?/‘/O/@/S C/@/(C& /4/95? /%ffé

Name 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 following:
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T Dfers bors, F 3370/

City/State and Zip Cole 7
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E-mail address: (to be used for future annual report-riotification)

For further information concerning this matter, please call:
{\f\:ch\(\?aCM S W, 288 /078

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to th

? ’prowsxons of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liabili
.;;t‘;bmgs the fo
orida.

wing statement in order to change its regtstered office or reg:stered agent, or both, in the State of
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Prmcnpal oﬂice address of Ilmlled ]mbl]ny compa.ny
UST

Mailing address of limited liability company:
{Note: Y BE POST OFFICE B
ses R fee WE
<7 Pedoss bersy 7C 33709

| Q;ﬁ//g{%&{s L SO0 IES
5. @ Mf @e fé .

/ Document nupber
) L

/TS /‘4 1 (L/a@/ /%@%
eglstered Agent and Reg;stered Office shown on the recgfds of the Florida Dept. of State:

Registered Office Address

ST BE FLORIDA STREET ADDRESS, # Z &
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Enter name of NEW Registered Agent and/or NEW Registered Office address: -é =
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If the limited liability company is not organi

under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, 1n the casc of a i
was/were gughorized iy a :
the arg p

oria limited liability company, it is hereby confirmed that the change(s)
ﬁ ic members of the limited liabjlity company or as othe
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I heyeby accept the appoiniment as registered agent and a ee ro act in this capacity. I further agree fo comply wzth the
propisions of all statutes relative to the propex

the obligatio, 13 f

Printed or typed name of signee
() _‘ / st:o nay) egrste
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uties, and I am familiar with and accept
e form apier 603, F.8. Or,

. if this document is bembg filed
ofs, 1 hereby con rm that the limited liability company has

een

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)




