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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: é/ﬁ\)&?’ Ly Qéu/9@3 L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for {iling.

Plcase return all correspondence concerning this matter to the following:

) 740 C /Pl

Name of Person

'7/ /r’}Jc,F?//hf/ Clnse> (L

Firm/Company

3/ U// 0/,&////9 5T

Address

SNy Ay /’//C 23>

Cuy/State and Zip Code

CampPhes] GLAOBE Amail .

L

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

For further information concerning this matier, please cali:

077(7&0 C,/}—mf/_'{;& at ( 8@7{1 ) ZV‘—?— (13%’

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

2425 Filing Fec

INHSI1S (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallnhassee

2415 N Monroce Street, Suite 810
Tallahassee. FFL 32303

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of scctions 605.0114 or 603.0116, Florida Statutes, the undersigned limited Liability company
submits the following starement in order 1o change iis regisiered office or registered agem, or both, in the State of Florida.

1. Name of the limited hability company:

Shrec Ttk Clureed £

20 __Xbt  Yeifeiy

S (b) 4y
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Nidrer S TAB3

. -~ * o S N .
¢/ 2os5 S lgu]zots L /SO0 898
3. Date of filing/registration in Florida 4. Document number
5. {a) P J & T RCYP IRt

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

374 2 -1

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}
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Enter name of NEW Registered Agent and/or NEW Registered Office address: -
=
3/7/ Vi oLt s /) <z o
NEW Regisicred Office Address: ‘22.'

Ny g/ L9/

If the linited liability company is not orgamzed under the laws of the State of Florida, it s hereby confirmed that after the
change or changes ape-made, the Florida street address of the registered oftice and the business ofTice of the registered
agent will be identical. O, in the case of a Florida limited linbility company, it ts herebyv confirmed that the change(s)
was/were authopt

1 affirmative vote of 1l
the aniclty .

the operplingy
7 He Han L]~
Signum(c/of,aﬁ'h‘cmﬁlrr or authorized reprEseniative of 2 member

»metmbers of the limited liability company or as otherwase provided in
cement of the limited hability company.

Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o con
provisions of all sigtites refative 1o 1he pr
?

. 2 | .af)!_v with the
OIS ¢ _ re / gpcr and complete performance of my dwties, and [ am Jamiliar wit
the obligarions ofmv position ay regisiere aﬁwn as py

h and accept
1o merely veflegta Change in the rpdistered o
notified in wiiting of s chang?
[\ // i

. Or, if this document is ben
Signdurc of Reg Alered Aggnl Z

ice

Yeded for in Chapter 603, F.S. Or, if this .
ess, | hereby cm{fl]rm that the timited liabilitv company has

}gﬁl’(.’d
he
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Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
118 (3/14)



