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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ (Movngg o ADIMLESS FORL  WAQPCEZ L LC
Name of Limited Liability Company A NS |

Dear Sir or Madam: U\'Q (LL

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

Please return all correspondence concerning this matter to the following:

. STEENIAND

Name of Person

uppen ULC f APPER TRAINInG LLC

Firm/tompany

n8oo CAGLE 1By \KNco
Address

| Oelpnpo, FL, 21823

City/State and Zip Code

-t
AS(FPugpeae 6o covm L
E-mail address™{to be used for future annual report notification) ﬁ;‘ « —
on = I
For further information concerning this matter, please call: My m
=7 U
. S &3 O
L. STeeN(AmD w321 , 594936 3% ¥
Name of Person Area Code & Dayume Telephone Nimber O

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
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂps Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



S'*ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuites, the undersigned limited liabili

sﬁgjtbnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1.

Name of the limited liability company: k)\(?@ ER L/L Cx
2 @ 11 Q00 OAGLE iy LANT ® (1800 EAGLE #AY (AVE
Principal office address of]inﬁleﬂlliability company: Mailing address oflimilchT(ability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
O\ a0 F(, 2282

Qelpvio F(, 5202
Upp

company

)

cr TeAWDNe LLC -P‘-:éft'i:._”_‘_jlg; €xnyg UN— 4232652 ( LIT000 lov0t2)
UPRER (LC D Dec-12-7014Y. —
3.

ec-12-70 4% - 2522885.(L40005518)

21N H
4.
5. (a)

4. ST € enlidvg

Date of filing/registration in Florida Document number

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

1800 ERGLE RAY (AwE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
oglawoo FL 318723

o ]
FL o
T 3 == L
(b) BE — T aw!
Enter name of NEW Registered Agent and/or NEW Registered Office address wh - m
M \)ﬂe“’ " i; @S
-
— - . G ne
255 Golden Knights Blyp T B l}éﬁﬂgﬂ iy
NEW Registered Office Address: ~ ﬁn C%; wfe Dorlu
. —— . Vl-
Tidkasville TE, 22390 e

., FL

N
If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or, i
]

the change or changes are madethe Florida street address of the registered office and the business office of the registered
was/were authorized by

e case of a Florida limited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatigh dx th o,pj)a/inﬁgreement of the limited liability company.

Signature of a member or authe : ’d’reprcscnlativc of a member

I hereby accept

0. STEENIAND

Printed or typed name of signee
the appojnimiant as registered agent and agree to act in this capacity. 1 further agree to comﬁly with the
provisions of all statutes’rejlitive to the pr(c)j::er and complefe performance of rgy duties, and I am ﬁ:m:har wit

the obligations of my-positlon as registered agent as provided for in Chapter 603, F.S. Or, I{ this

to merely reflect a-Changd in. the registered oﬁice address, I hereby confirm that the limited liabil

natified in writing of thiy chafige.

and accept
ity company has been

document is being filed
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



