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TO:  Registration Section -
vision of Corporations

SUBJECT: /L/ég 723/47 ne Ll

COVER LETTER

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

Please return all correspondence concerning this matter to the following:

/%A ﬁ? er 7(TW/)JCQ/

Name of Person

//54%///4”/7(, o

Firm/Company
Q%&) §W§@%§Pﬂ€ Cr
Address
Ol/(é’do 7., 3296¢
tny/Staté and Zip Code

J'{éc,'ﬁ»er_f /2570 @ﬁmm /- Com

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

For further information conccrning this matter, please call;

/—/ea‘@w fﬂfm/ «BY s P55

Name of Person Arca Code & Daytlme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
5 Filing Fee Q $55 Filing FFee & Certified Copy

INHS18 (2/14)



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

company

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
State of

Pursuant to the pro
submits the following statement in order to change its registered office or registered agent, or both, in t”ye

Florida.
1. Name of the limited liability company: /L/ 4 é%l/ /’nné ; LL Q

2@ 2802 Sweelspgire i . 282 Sweetspire S
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Niedo fr RMWs

Ouiedo fr, 377k

L. {560008700 |

4, Document number

Moy 18 2015

3. Date of filing/registration in Florida

H—ﬂqw A0 wesed

5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

V2,2 Swset+ Sp e ¢ ~cle

UST BE FLORIDA STREET ADDRESS

[ Sériasle CDU/]H)

N

OV edo L3201t mo
(b) l—LecLW A - Towasend &3

Enter name of NEW Registered A' ent and/or NEW Registered Office address:

‘ wl
__Zg 0 Qom mOdore D(L)..ve o
NEW Registered Office Address: 'ii‘:? ;

r%m Loard Qou aty
‘ N
P e

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, thg Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in thease of AFlorida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirat £ of the members of the limited liability company or as otherwise provided in

C V(0
qtifg agreement of the limited liabililtfg}zz.

Registered Offi

"e B RY 6~ reg;

the articles of.erganization Or e ¢
. \. __—A‘" 4 .
Signature of a meémber or v 698 Printed or typed name of signee

I hereby accept the gbpoiny
provisions of all statlites rdlati

ent as fregispeFed-dgent and agree 1o act in this capacity. 1 further agree fo comﬁ{;/ with the
et roper ana complegperformance of my duties, and I am _)%Tm:har with and accept

r{ this document is bemt‘g filed
i

840 Ih
istepéd agert his provided for in Chapter 605, F.S. Or, $
% sereby-confirm that the limited liability company has been

the obligations of m¥ positiol as r¢giste
to merely reflecLathange.iy the regisic fide/addre 5
notified in writing of this ¢ Hang J/ 7

vy

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

INHS18 (2/14)



