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COVER LETTER
TO:  Registration Scction
Division of Corpurations

SUBJECT: _w% mLLC.

ut Limited Lability Company

Drear Siror Madam:

T'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing

Ptease return all correspondence concerning this matter to the toHowing

Ao S

Name of Person

#M 6 (oo AL

Firm/Company

£AB Bkl A, She =5

Address

Mooy, G 23

City/State and Zip Code

SO AN Qe

E-muil add#ss: (1o be used ol future annual report notification)

For further information concerning this matter, please call:

Nimw of Person

Area Code & Daytime Telephone Number

STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

d $25 Filing Fee d $53 Filing Fee & Certified Copy
INHS18 (2/14)



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

rovisions of sections 6030074 or 6030016, Floridu Stanutes, the undersigned Himited liabiline company

Pursuant to H'n’/
suhmits the following siatement in order 10 change its reglstered office or registered agent. or bath, in the Siare of

Florida.

1. Nanme of the limited liability wmpam PY@(’L,\ (]/){D\\O LL—L_,
2w A8 Brtdeoll e Mot o S Bkl pue, Mam M 223

I'rincipal ofice addiess of imited Hability company: %"5‘ Mailing addiess o limiwed Hability company:
(Note: MUST BE STREET ADDRESS) ) fXote: MAY BE POST QFFICE BUX}

Caf201S LASCCCOEBEAHE

Document number

Date of filing/regisiration in Florida 4.

3. (a) \\ SH Q\Q.Q\\gj\'e/( W_\— WV\(Q-B lﬂb

Registered Agent and anmu\ Office shown on the records of the Flarida Pept. of Stale;

PAw 'Pw\dée/Q e, Se S Moml “ T3

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

fd

-2
¥
CFL = J
) -
" -1
[h] { H }‘—Um &&\J ¥
Enter name of NEW Revistered Acent and/or NEW Resistered Office address: > :
+

A Brdeed) A, she 2o, Moy | 2313 -

NEW Registered Othee Address:

Bahility company 1 not orgamzed under the laws of the State of Florida, it i3 hereby confirmed that afier
t chanucs are made. the Florida street address of the registered office and the business office of the registered
\u!uuln al. Or.in the case of a Floridy timited liability company, 1t is hereby confirmed that the Lh'lﬂ”t: (s)
d by an atfirmative vote of the members of the limited liability company or as otherwise prnv!du_d in
nzation or the operating agreement of the lhimited labitity company.

Ao SO

Printed or (vped name of signee

th Lh' néie

rL'nl 1
\\.1»/\\11; i 1lhmmI

thd artiklés )/urg:,

! he\ ehyvingeept 0 appintment as registered agent and agree 1o act in this capacine. | furcher agree 1o complv wiih the

!z { viaputes\relative to the pr (/)w and complete perfornance of my dutics, and { am )anhm with and e (‘j?{

15 AR pos flion as registeree al’wr! as provided for in Chaprer 603, F.5. Or, /[.r;'m document ix heing filed
angl in the registered n ice address, T hereby confirn that the Himited iability compuny has been

notifid in witing thiz change,

Sigeabrt O Rtu\ir%
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

previiinns
the dhlivar

INHSIR(2/14)



