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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @ﬁ\(’\’\’\l\&\’\ \)\()\(L L S ,L\.,Cz

Name ofl_iﬁled Liability Company

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

Plcasc return ali correspondence concerning this matter to the following:

’V(W\u\ To\Lh

Name of Person

Cudvian _ Up\ding s LG

Fimy/Company J

| S21 M pd  g=e00

Address

M Beach | FL 33139

City/State and Zip Code
Tony 06232 @ lameul- comn

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

For further information concerning this matter. please call:

Toy TolR, W30S, S8l -0UYS

Name of Person rea Code & Daytim

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

XS?.S Filing Fee 0 $55 Filing Fee & Centitied Copy

INHSI8 {2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv comg
submits the following statement in order to change its registered office or registered agent, or both, in the Stat

Florida.
. Name of the hmited liability company: QO.'()Y\I\‘ AN\ \/\0\ (\/“’\ijg | \,\_,C_,
v @ 102) Kl g (b) |
Mailing address of limited liahility company:

Principal effice address of Limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ot 200
M, Beath  FL 22)34

suloilgols

3. Date' of ﬁlhgfrcgistrmion in Florida

5. (@) SHOW 0.\ é Wrvera P, Pg -

Registered AgenJand Registered Office shown on the records of the Florida Depi. of Stae:

1340 Sw  2Znd S
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Ut Sloov

15000065630

Document number

MG r 33148
(b) Pyviiotv T&Utb\/

Enter name of NEW Registered A en} and/or NEW Registered Office address:

1572) A ed

NEW Registered Odlice Address:

00 ?_'
Miam, Beaca L 23139 :

[f the limited hability company is not organized under the laws of the State of Florida, it is hcrcby-&nﬁrrﬁed that after
the change or changes are made. the Florida street address of the registered office and the business.office of-the registe

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmgd that the change(s)
i ote of the members of the hmited hability company or as g&hcrwisc provided i

was/were authonzed by an affirmative v
the articles oecmenl of the limited liability company. i
Tony TalLh;

' Printed or typed name of signee

—

]

i
4

-

o
a4

bt RO B2

~
.

epresentative of a member

eh ppointment as regisiered agenit and agree to act in this capacity, I further
provisiofisorall-gtaties relative toyhe proper and complete performance of my duties. and [ am familiar with and acc
the obligations (ﬁl::r" osiiop as registered ugent as provided for in Chaprer 605, F.S. Or, if this document Is being fi,

sweered gffice address, | hereby conﬁprm that the limited Tiability company has beer

o merdly refles{ dchange if the reg
rotified in writing 8f this

lange.

!
Signature of ReatStered Agent
B

rjgree to complv with

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



