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» COYER LETTER y

TO:  Registration Scction
Division of Corporations

womer: o0 B onosuind, LS, LLe

y}mc of Limited [iability Co%npany

Dear Sir or Madam:’
The enclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

Please return all correspondence congerning this matter to the following:

e &P?Odf\(/bum ESN

/Yu,\e,%\no&c\.}n@ LW LLC
"o e | )\v}\zu;vb Sk B
(‘Ae VMD nyﬁ%tfalgd Z;D)C\j?*l l

'\Oﬂl eV 0nog L ird e adaon . Lo

I-mail address: (toj@ uscd for tuture annual report otlﬁcat:on)

For turther information concerning this matter, please call:

Toelle Boneund. U,S\»\L -, 403l

Name of P_L)% Arca Code & Daytime lclcphom Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327 '
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the folowing amount:
%3;25 Filing Fee O $55 liling Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions bf secnom 603.0114 or 605.0116, Florida Statures, the undersigned limited liability company
ﬁ;bnggs the following statement in order to change its reg.'stered office or regwtered agent, or both, in the State of
orida.

1. Name of the hmltcd liability company: /\SDL \e DDQ\HO\SU\M \,Cb\l\-\ LLL/
20 P15 £ iy 00 J515 £ Hivy SO

Mailing address of limited habll[ry company:
(Nate MUST BE STREET ADDRESS)

9 (Note: MAY BE POST OFFICE BOX

Swile. © _
\QNV\O nh Pl O] Clermont £ 34|

G L1000 1o 2%
> A

Date of ﬁhng/rcglsl.ratlon in Florida

s w _Jotlle. Banaaind, (o)

Reglster{.d Agent and Reglslcred C)Tlce shgwn on th

Document number

¢ records of the Florida Dept. of State:

D\ Jung PSPV INCE Drive,

?51'(3(1 Office Address { MUST BE FDORIDA STREE TADDRESS)

voueldnd, FL | 52 =
(b) %U \e_ %M’\O\glhfﬂ LCSU\J o :—E o

-
-
Fnter name of NEW Registered Apeg& and/or NEW chlstcrcd Office address: ' <

”fs R B

UU‘ PO at o OHH|

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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)
as/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
mémwles Frf,dmzatlon onthe

aperating agreement of the limited liability company. ,
o000 Fn0nend) Tl ’Td\:%\\e \(\O\S\x\\(‘\ L (W

ignalurc of a member or thorm.d representative of a member

Printed or, typgd name f signee

! ereby accepl the appomtmem as registered agent and agree lo act in this capacity. | further a ree 1o com ﬁfy with the
provisions of all statutes relative 1o the przper and complete performance of m duties, and I am familiar wit
bhganonv of my position as registere

and accept

ent as provided for in Chapter 605, F.S. Or, if this document is bem Sii ie%

ly reflect é chaf;qge ;1’1 the registered office address, I hereby confirm that the limited Tiability company has béen
L ol of this ¢ ange

Signiye of Registered Agent U \

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

INHS 8 (2/14)



