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COVER LETTER
L-]
TO:  Registration Section ’

Division of Corporations

sumect: | Slamorado /%U(W“"‘ O\ COW\DO LA

Name of Limited Liabilisd Company J

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

E:\‘\ %"\‘\Y\

Name of Person

r\\_(
Firm/Company

55 tspect Shreet

Address

Amestory, MB HIA13

Cfty/State and Zip Code

\Slamoeradomal £ amail. oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

E\'\ %Q\l'\r\

Name of Person

a AR ) JF0O- 203

Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

[3ivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is » check for the following umount:

/p%zs Filing Fee O $55 Filing Fee & Certitied Copy
INHSI18(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Floridu Stututes. the undersigned limited liahility company
submits the following statement in arder 1o change its regisiered office or registered agent. or both, in the State of Florida.

fex ?\unrmna (OIY\QCU’]L{
o 0. Pog \BS
Mailing address of limited feshility company:
INote: MAY BE POST QFEICE BOX)
1 Sl("u‘n(‘rorlai O S5 c

H10-193

[siamerada FI 33036

LIDOOCOYD513R

Document number

O5/IK [190IS

3. / Date of filing/registration in Florida 4.

5. @ Chares MeCluna,
Registered Agent and Registered Office shown-bn the records of the Florida Dept, of State:

203 Plardahon ShoreS Dy
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

\Slamoradoe FL. D203, ;i—:? :'e_:é
o

o _Clivia. Ramnmon 7

a3

6h:1 Hd OI 9nv 0202

Enter name of NEW ixt ent and/or NEW Registered Office addreyy: :
i

. ‘ .

TEOOS _Cuerseas hi %\'\wqu\J =

NEW Registered Office Address:

11835

\sSamorado. L 003

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afer the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatiop or the operating agreement of the limited liability company.
P T Fli Balin

SignatuR of a membero7 authorized representative of o member Printed or tvped name of signee

1 hereby accept the uppointment as registered agent and ugree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and | am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is being fited
1o merely reflect a change in the registered office uddress. [ hereby confirm that the limited Hability company hus béon

_n\onﬁed in writing of JIEIhungc.
C/Qﬂ Q. {oryncun )

Signuture of Registered Agent

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

INHS X (2/14)




