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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: &)\f\( QN NG C e tvne,
Name of Limited Liability C_)ban\

Dcar Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

//\C’U‘ck_, \{ Aena)— Sw\“\‘{”\

Name of Person
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Firm/Company
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Address /

ﬁ\(\\ Cx m\ 1 BQK\Q

Cll\/Statc and Zip Codc
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E-mail address: (to be used for future annual rcy)rt notification)

G (L_

For further infonnali07 concerning this matter, please cail:

ﬁ\"@k \Q\”VY\JSMT(\'\M( L)()’] ) kl& ’Cl \55

Name of Person Arca Codce & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
éSZS Fiting Fee 0 %355 Filing Fee & Cenified Copy

INHS LIS (2/14)



S;TATE_MF.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of
Florida,

. Namc of the limited liability company: 0(\( ONNYACNY (_’(‘T\‘(’ o ﬁ__\) )\ LQ»

2 (@) AW OMMeN C(ﬁr((‘\ ce 1V m D) etmen (cdecie LLC
Principal office address ol lunited linb)i‘ll;\ﬁcom]xm}': Mailing address of limited liability (gpxm_\':
{(Note: MUST BE STRELET ADDBRESS) (Note: MAY BE POST QFFICE BOX)
\’\L\D)B HQP MO/ lgkm < L{L\bvq HU‘" Mony \o Nne
O\ conde, ZRL 2% ) Celaade TFL 2K\
L -E VD L150000M™MASE
3 Date of filing/registration in Florida 4 Document number
3.

@ 3Cumnes. T Sm T

Regisiered Agent and Registered Oflice shown on the records of the Florida Depi. of State:

L\L\ 5‘5 ;\AQSKPYY\C-Y\\J \\o\\f\Q,

Registered OfTice Address (MUST BlY i"l.{)fJH),-l STRELET ADDRESS)
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Enter name o NEW Registered Agent and/or

NEW Repistered Office address'
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NEW Registered Otlice Address; =k
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If the imited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after

the change or changes are mgde, the Florida street address of the registered office and the business office of the registered
agent will beadeptical. O

bers of the limited liability company or as othenwisc provided in

'of the limited lability company. —\r\ﬁ
Mm IV NGLD “5\"’11

Printed or typaed name of signes

I herébv accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to complyv with the
provisions of all stignutes/relative to the proper and complete performance of my duties. and [ am familiar with and aceept
the obligrtions of Iy pysition as registered agent as provided for in Chaptér 6035, F.S. Or. if this document is being file
fect e ;’:1 the registered dffice address, I héreby confirm that the limited liabilit: company has been
1Y CRUNE Y

ha — ¢ e,

Signatl® of Registered Agent

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



