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COVER LETTER
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TO:  Registration Section
Division of Corporations

SUBJECT: b é’? \L\, Mr‘)b‘t L& m'c( UQ)(TJ.JA/’M/LQ}

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:

\DQI\CU! Q)QH’\ Wt 0,</ oA

Name of Person

D3y Omaotu acxwwwj

Firm/Company

W21 N 232 Pl

Address

C,\om Covel B 22592

City/State and Zt;f Code

Waenddialdmd e & Grodl - comm

E-mail address\ (to be used for future atinual repdygt notification)

For further information concerning this matter, please cali:

\De,v\c\,u?\r (\\‘l\f%% 229, V1D~ (LS 2o

Namg of Person Area 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
?l’osed is a check for the following amount;
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the lprovrsmns of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company

submits the following statement in order to change its reg13!ered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: B \X) mmt L,Q Q OMJL fzm
2. @ 77 NGO ARS Q\ Caflz ® N A

Principal office address of limited liability company: QW [_“’( Mailing address ﬁflilni{ed liability company:
ote; MUST BE STREET ADDRES. 8 3 go? (Note: MAY RE POST OFFICE BOX

Mo o 201 L\S‘oon@”bé‘vg

3. Date of filing/registration in Florida 4. Document number

5. (a) CWNaeyenng Moss)sd US Qov . lﬂrg@{\%‘i-

Registered Agent dnd Registered Office shown on the records dr e Florida Dept. of State:

N Lor A f< ,Inc .

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

32%02 W) 'ihcﬁfcm‘s Oaul ¢O‘JR}Q’ A’ i
TWD@ ) L U7 —“ﬁi
\Dw&u ?\\m AN ee e -

-
Enter name of NEW Reg tered Agent and/or NEW Repistered Office address: %

L2 w28 Dlace

NEW Registered Office Address:

o=t

\

86 :8 WY G- KNl Gl

223793
(‘AQ«@Q (‘ f)Y‘Q,\ S aear

[f the limited liability company is not organized under the laws 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabiljty comp
Wendu e mihm ey

Signature of a member or au Mﬂtau ve of a member Printed ortyped name of signee

1 hereby accept the appoiriment as registered a gem and agree to act in this capaczry I further a ee to comgly with the
prows:om of all statules relative o the pr er and complele per ormance of 6'5 duties, and { am familiar with and accept
the obligations of my position as registere ent as provided for in Chapter 605, F.S. Or, if this document is being filed

to merely reflect a change in the regzstered o ice address, I hereby confirm that the hmzred iability company has been
notified in writing of this chan

U\ A

Signature of Registered Agent™

) on of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (2/14)



