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COVER LETTER

TO:  Registration Section
Division of Corporations

wneer___ (NE TTwo — 00m PANIES

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasce return all correspondence coneerning this matter to the following:

%ﬁv’ < ol

‘amt, of Person

@h@ Tl C dun o €

Finn/Company /

Eodp  Plovbe v

Address

Mot Porach, FLo_ 23140

City/State and Zip Code

[ Ao ea(® opyrnail Com

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

For further information concerning this matter, please call:

‘%/'UFL/ éﬂm[’éfk w A0 %4 - 27

Namcfof Person Arca Code & Daytime 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 Taltahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
SP5 Filing Fee 0 355 Filing Fee & Centitied Copy
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LIMITED LIABILITY COMPANY

wrovisions of sections 605.0114 ar 603.0116. Florida Statutes, the undersigned limited liabilin:
statement in order to change its registered office or registered agent, or both, in the

WU (ZW\ _}'D/L e S

Pursuant to the /
submits the following

Florida.
T ¢ ;
b, Name of the hmited hability company: L) V\(/

52490 Piviebee 2 (b)
Mailing address of limited liability comy

(Note: MAY BE POST OFFICE BO

1

2. 4{a)

Principal office address of Limited Labiily company:
(Note: MUST RE STREET ADDRESS)

Noiame Benin (P
>4 0
-Y-2014
Date of fiting/registration in Florida

| L@f\{”‘u( ?’\5\7\/\/]

ownt on the records of the Florida Dept. of State:

Con (Moo ﬁ%&“ < Inc:
L REET ADDRESS) t }

Registered Office Address  (MUST BE FLORIDAXT

[ % 59 Q— Min /(»ﬁ/z;ﬁ Da [ (ot Lir 7L ,':) l/u‘ 7LC’ /)
L& 7 B 23] P

s
oy Stepa

Enter name of N‘EW Repistered Agent and/or NEW Registered Office address:
Y - . i

) a2 \ . i}\/‘

S2A0 P ¢ tyee ‘

NEW Repistered Qﬂ"l ce Addrcasil 0 :
Mianl Fopnts | Fr-
5140

It the fimited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that -

made, theFlorda street address of the registered office and the business office of the re
1 wse of a Florida limited liability company, it is hereby confirmed that the chang
ors of the limited liability company or as otherwise provic

Katy Stoka
Printed dr typed name of signes

T uutho/;i'{.cd reffdentative of a n)mlfer
gent and agree 1o act in this capacity. 1 further agree to comply
nd [ am familiar with am

{ herehy accept thy appointment as\egistere

provisions of afl stitutes relutive to th er and complete performance of my duties. and [ am th an
the obligations of iy position as regisiered agent as provided jor in Chapter 605. .S, Or, if this document is hei.
to merely reflect i Change in the registered q[‘:ﬁr:v address, | hérehv confrrm that the limited Tiabilitv company has

fe r
notified in writige of this change. ) .
A rl fpare Lé@m/ Zm’mp
Jbotrnes & g;J,J 20
C

Document number

3. (a)
Registered Agent and chfﬁrércd Office sh

(b)

¥
—
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"CEKY S gy

FL

the change or changes arb
agent will be identical.
was/were authonzed byfan ¢
the articles of organization or

Stgnature of a membs

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