L\S 600t SCH4LS

(Requestors Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeexue  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

100304245001

IR o T TR

Wi &5a 17 WIUEs =001 #3350
™
]
&0
o
oy }
™D
[
D
™
[




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (?ﬂa@d ﬁg;/zn&wg [ L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

e o Cers

Nam¢ of Person

(g&aﬂ? %;W\Cra—é

Firm/Company

5%24 Fee (M(GK_ /@{ ‘#;3/3/

Addrcs%

Sanete A 24933

City/State and Zip Code

@g@_ﬁ‘ﬁnmo&f /% eloud Con

~-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

el Speocc w PH 3 CRI-SY7

" Name’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

Enclosed is a check for the following amount:

25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (/1)



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

Pursuant to the /)mvi.\;irms of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered affice or registered ugent, or both, in the State of
Floridu. '

1. Name of the limited liability company: '\Sf&’iﬁ“ Qr@macoé CL .
2. (a) 5?‘;6/ Fre ZO{OC /{cj. @?y (b) tg#

Principal oftice ad(irc£5 of limited ligbtlity company: Mailing address of limited lighility compuny:
(Note: MUST BE STREET ADDRESS) (Natg: MAY BE POST OFFICE BOX)

rfS;Lmroéi, 28 Céz;aﬁf?z =
S¢2.33 34233

25 L I5DOODEHGS

3. Déte oiﬁling/rcgislration in Florida 4. Document number

o

5

Registered Agent and Registered Office shown on the records$-6f the Florida Dept. of Siate:

)30 didia ol COF

Registered Office Address (,udsr BE FLORIDA STREET ADDRESS)
A . ™3
=
- ¥ ' l G - —
~7 Qe FL_ 232 o
e . [l
(b) (_Je‘\é;f c@aa&?

Enter nume of NEW R istc‘récl Apgent and/or NEW Registerced Office address: -

FY_Beo Lelge K G >

NEW Registered Office Address:

gWo%C’L . FL 402 35

If the tlimited 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 ting agreement of the limited liabiiilyﬁ?ﬂ 3
e\ D ores

Signature of'a member & authorized ¥epresentative of 2 member Printed or typett name of signee
herehy deeg Gppointment gs registered agent and agree to act in this capacity. | further agree to comply with the

pr gns of all statutes relativedo the pr?jner and complele performance of my duties, and I am Jamiliar with and accept
the obli ‘;:aﬂvm*-fg,ﬁuu.;msmen as regisiere ajggm as provided for in Chaptér 603, F.S. Or. if this document is being filed
io mere ]

g d_l_-‘ reflect a change in the registered office address, { hereby confirm that the limited Tiability company has béen
Mol f1E y

change.
SignnWmd Agen

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS (2/14)



