L/500 110 E9T

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1rckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400339881444

R \NH‘-TE

R N RN T Y

It

to ...

J

i
[N

EES

L L P

/S



COVER LETTER

TO:  Registration Section
Division ot Corporations

e e Some dadots Haronis) &
SUBJECT: __c /A A ﬁ/7‘//\, DT 2AAE ((QHae ) JATSH bf/ (-

Name of leit_/e'd l.iability Company

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

Please return all correspondence concerning this matter to the following:

Obvsrnd 4 é/)u JIT A
rr)-‘: of Person

Voshar Showpe §/4{@ //M/W f/ﬂffﬂ—/?/ (o

Firm/Company

609 Jheee fé/@//! /?/W/

Address

Hollowpak fewch F 3300

City/State and Zip Code

opsce [M/W%/(e @/ﬁ/ﬂ///ﬁ//

[:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Hpamo . Byorecd 559 5 )Y 3%

Name g(f Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Zn/closed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHISIR (2/14y



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

Purswcri (o the provisions of sections 603,08 14 or 6030116, Florida Statutes, ihe wndersigned limited fiabilioe compeany
submits the fullowing statement in order to change its registered office or registered agent. or both, in the State of Florida,

1. NamcoftheIimiledIiabililycompany:F05M g}}UUC/& ?/9(1(8 é-—QDQUJ id‘(f?f@ééﬁ/

2. {a) (b)

Principal office address of limited liabiity company: Mailing address of himited liability company:
{Note: MUST BE STREET ADDRESS)

o0 Thoee Lo bawd's //[/(/ T B
Hellgwpsle  Dench  Fl 33007

2 /2 /za/s‘ L /500001) 059>

3. Pate of{'lmﬂregmrauon in Florida 4, Document number
h Lot}
5. (a) =
Regisiered Agent and Registered (Office shgwn on the recopds of the Flonda Dept. of Siate _
!
Rgi_isund Office Address ST BE,FLORIQA STREET ADD, Es% —_
E éjb [P, Y o . )
Thne o
) é —
f/o//ww/ 3300 -

(b)

Inter name of NEW Registered Agent and/or NEW Registered (MTice address

&L vono 4 %/Uﬁwo

NEW RLgISlL!‘L d {MYce Address:

400 Thuee J%/M/c/g /[//
/‘%//5’[/0#@ /g'f/jéj FL 35&&()\

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the c Flord

» T a3
z of a Florida limited liability company, it 1s hereby confirmed that the change(s)
vote of the members of the limited liability company or as otherwise provided in
S ATreeme

F i fating agreement of the limited h:Elhly comp/\ X //
Kigniture of a member or authorized representative of o member '
e

Printed or tvped name of signee
[ hereby accept the appoiniment as re ’l.S'ler.’d agent and agree 1o act in this capacity, [ further ugree o com
provisions of all stauutes relative to |

iply with the

)er and complete performance of my duties. and [ am familiar w. u[r and accept

the obli airjl:‘;s((w»r) position as-r mere mr as provided for in Chapter 605, F.S. Or, if this document is bemny filed
t merely re

T'a change in the gr.s!ered 0 ice uddreu I héreby confirm that the limited tiability company has béen
nqung of this nh(in;sf: A

%tymt of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INTISTE (214



