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COVER LETTER

TO:  Registration Section
Division ot Corporutions

SUBJECT: ﬁu.s/\ G)u..r e LLC

Narfie of Limited Liability Company

Deur Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ar\c’re: :Tof dc..w—\

Name of Person

Posh Gopriec  LLC

RN |
Firm/Company

R 24 zkpmﬂoﬁo{ OKQ/’\/ ﬁU/

Address

T AL 35309

City/State and Zip Code

Fomant address: (io be used for future annual report notification)

For further information voncerning this imateer. please call:

at{ )
Nume of Person Area Code & Davtime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.0. Box 6327
2661 Executive Center Circle Talluhassce. Florida 32314

Tallahasscee. Flonda 32301

sed is o check for the following amount:
525 Filing Fee 1§33 Filing Fee & Cerulied Copy

[INHSI82/14)



LIMITED LIABILITY COMPANY
submits the ji)i/
Florida.

owing stal

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Purswant o the

provisions of sections 603.01 14 or 603.0116. Florida Stantes. the undersigned {imited liabiline company

ement i order 1o change its registered office or registered agent, or both, in the State of

I, Name ol the himited Liability company: _mj% C-OLLJ ' ‘Q_f_/_ LLC’
2 (a) &%6[ @L/nﬂoﬂa/ O‘ie/h/ @0/

Principul otfice address o tinited liability compuny:

{b)
Mailing addiess of hiited liability compiny:
|(Notw: MUST BE STREET ADDRESS)
eSeo FL 3257

(Neove: MAY BE POST OFFICE HOX)

Lad

Date of filing/registration i Florida

3 (w) ULm-'—eO{ S-Ja\:“q_‘ﬁ C—OrPO"w'L'orﬂ | ern‘l"s

Document number
Registered Agentund Registered Office Shown b the records of the Flurid'd)cpl. ot Stat

I~C

1

13302, U/"”O‘ff\g} OokCoy 1 7
Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)
o, A 33{’/ A
{ /

FL
- p=4 -
o _Pndre D, oGl 2 . -1
Enter name of NEW Registered Apent and/or NEW Registered Office address % ‘C_'.'-__ —
T
b ~ :
461 Reoyomorcd Dehl Qof 2 - M
NEW Registered onfec Address: o = O
( g‘ I,
Tollohassee e 31357 Z
4 “ Z o
. FL

the ary

I the Houted liabilisy company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
ihe change or changes are made, the Florida street address of the registered office and the business otlice of the registered
agent will be ideatical. Or, in the case of a Florida limited liability company. it1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the litited Liabitity company or as otherwise provided in
wwmc operating agreement of the limited hability company.

Signature of 4 mcm% or anthorized representative ot a member

e Dol Mo
provisions of all stetutes relative to the pro

the vbligations of my position as regisiered o

v oreflect a

Printed or typed name ot signee
inwriting ¢

{herebyv qecepi the appoiniment as registered agent and agree 1o act in i capacite. | further I _
ser and complele performance of my dudies, and {an fumilior wir
: f};c‘m ay provided for in Chaprer 605, F.
‘Runge.

T (he

INHSTS (2114

agree 1o ('um{)f}' with the

; ]L ch und aceept

i ¢ F.S O, {{_ this ducument is being filed

@ i the registered office address, [ herely confirmt that the limited Tiabiliny company has fieen
Sighature of chist‘tl'l'?'gcnf

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



