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ks COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: /{/jhﬂbf‘?j\?l Tf QTB)&{) LLC

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

Piease return all correspondence concerning this matter to the tollowing:

SM_S,U/ (JL/OH'UAL/

Name of Person

Earg y //:st /i f‘?‘ Ld.C

=
Firm/Company

5023 W o Vish {oe

Address

TTer Fl 234)¢

City/State and Zip Code

’_T-Jb(“‘ & Cipujyﬁi- }’a /(’J .

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

For further information concerning this mauer, please call:

Sesdes (NOm "*}‘4 at( )
Name of Person Area Code & [ayume Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations _ Division of Corporalions
I.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclased is a_check for the following amount:
Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY o
Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statules, the undersigned limited liability company
submits the following siatement in order to change iis registered office or registered agent, or both, in the State of Florida.

Name of the fimited liability company: ‘5’)&/\2’}\/7’/%/1@ //L C/
1 () 5223 L. Qﬁ) stz A4E '

(b) S (quu)
Principat office address of limited Hability company: Mailing address of limited liabtlity company:
(Note: MUST BE STREET ADDRESS)

L.

—

(Nore: MAY BE POST OFFICE BOX)
\ [,Ln/‘»Pﬂ. \ (P 53(&391

3l zevs”

Date df filing/registration in Flonda

(a) WH? {5, JDL\H v\

Registered A‘gcn[ akd Registered Office shawn on the records of the Florida Dept. of State:

D> Wesk Vip Vit e

Registered Office Address  (MUST B FLORIDA STREET ADDRIESS)

Tm{:@m L 333U

L

L15 0000542744

Document number

th

— ~
<
o) T -
FL =t 3 j‘.;
;‘:;'} 7:.: wi—p— L
(b) D(}\\/\ ( AV mo - [Ti
Enter name of NEW Registered Agent bnd/or NEW Revistered Office address -y L
—o 5 O
1 N 2 =
50235 Wes Lo \/isa fvenve. -
NEW Repistered Office Address:

ﬂu\l\@y\ FL Z?;@?QJ

If 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 strect address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limised liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the limited liability company or as otherwise provided in
the arttcles of organization o

rthe opcr?ting agreement of the limited liability company.
\//7\5‘-@2;\4 é\)ﬂ \

Susanm (,J 9zniakK
Signature of 2 member or authorGAd representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this cap

acity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duiics, and ! am ﬁ:mi!iar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
fleci a change in the registered office address, 1 hereby leﬁprm that the limited liability company has béen

'ri]n' 1g gf s change.

W) Ta]
Signature of Registered ,‘W

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




