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COVER LETTER

TO:  Registration Scetion
Division ol Corporations

SUBJECT: \] iCk)BK\f /\V{’a,ﬁ'o " 1’“!0!0{{ neS

Name of Limited Liabilin Conﬁp)ny

LLC

Dear Sir ar Madam:
The enclosed Registered Agent/Registered OfTice Change and Tee(s) arc submitted for Nling,
Pleasc return all correspondence concerning this matter to the followiny:

Trct ‘\'/{ 2¢ -

Name of Person

_\éw’juf __A_V'f;fb{l;?/‘ \ /’/ }(/rf\é"s L LC

Shyreof-

Ll g :\ac[CSOr\

Address

/\'L:L:HMJ 3275

lCil_\'/SlIllC and Zip Codc

| '.lt’iL < p(»/k/t-u QNS e

E-mail address: (1o be used Tor future annual report notification)

For fusther information concerning this matter, please catl;

f:L(_* \f‘zc/ ai Yo7 37 2Y29 x 8302

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed s 1 cheek For the following amount:

$235 Filing Fec

IMELS X (2/14)

Arca Code & Davieme Telephone Number

MAITLING ADDRESS:
Registration Scetion
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 323 l-l

F(_ B«L‘o f o S\{‘

01 $33 Filing Fee & Certificd Copy



Flarida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOP.
LIMITED LIABILITY COMPANY

: /1 l J . L{ { !h i
. Name of the limited habilite compuny: _\/f\(,k}“h./ JA\(’((&./IDL‘!(\ PG LA N L L( ;
W
2. (a)

Pursuant (o the provisions of sections 603,00 14 or 6030016, Florda Statntes, the nndersigned onited lability company
submits the following statement i order o cheange fts regisiered office or registered agent. or both, in the State of
{

Princtpal oflice address of Timited liability company;

(b)
\Newwer MUNT BESTREET ADDREAN)

Kaihing address of limited habilinye compana:
Mactdead  wL 32737

: ‘///L;I/JS’

Note: MYV BE POSTOUFICE BOY)
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Datc ol filing/registration in Florida 4. Document number
3w
Registered Agent and Registered Office shown on the records ol the Flarida Dept. of State:
QQH Nt sY e 6*(”01 /'\_ é;g (VAN
Reuistered Ofhee Address (MUNT BE FLORIDA STREET ADDRESS)
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NEW Repistered Ofice Address:
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the change or changes are made. the Florida streer address ot the registered ofTice and the business olfice of the registered
agent will be identical. Or.in the case of a Flonda liminted liability company, it iz iereby contirmed that the change(s)
SN ey

the articles of vrgaarzagon

was/were authorized by an alTirmative vole of the members of the limited liabiluy company or as othenwise provided 1n

I the Timited liabilits company 1s not organized under the laws of the Stae of Florida. it s hereby conlimmed that alter

r the operating agreement of the himited liability company,
Si‘l_.'nilll] r.l.' “l‘ il I.I;\.‘lllhc‘r O_I' i

Lhorzed representative ot o membet

ot Vizeo _
Printed o 1y ped name ol vgiee
Fhereby accept the appointment as regisiered agent and agree to act i tius capacity, 1 flother agree to conyply with the
provisions of oll statuies relative to the proper and complete performance of my dutios. and [am
the ubligations of my position as registéred agent as provided for in Chaprer 6103 1250 Or,
to merelv reflect a change in the regisivred u_ﬁ:cu' (e
notified eriting{d ey,

i

f cimilicr with and occepy
fress, P horehy confirm tha the imited habilite compeny has Aéen
Signatere of Registered ;‘\gcfll

iHhis document is being filde
INHSIE (214

Division of Corporationse PO, Box 6327« Tullabiassee, F1. 32314
FILING FEE: S25.00



