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COVER LETTER

TO:  Registration Scection
Division of Corporations

{
SUBJECT: [ ecne~ cwpr Poc%%

!
Name of Limited 1iability Company

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

Please return all correspondency cc}tlccrningimis matter to the following:

Q(D\/V\Du/‘\ Leriesr—

Namu of Person

L&FV\&F oaund. \90001»

Firm/Compuany = =3

Y E las Otas Binhl 237

Address ) _ —

Ff ladecdele L =930, .z

City/Sthte and Zip Code pd
-}3 [eones— @ Z_U‘nef\om\ﬂtf%ad" Conn
« b-mail address: (to be used tor future @nnual report notitication)
For further intormation concerning this matter, please call:
Roren Lervie— W BY SISz
Name of Person Arca Code & Daytime Telephone Number
|

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.(). Box 6327

2661 Lxceutive Center Circle Talluhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
MSES Filing I'ee Q $55 Filing Fee & Certitied Copy

INHS1R (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIB;DTED LIABILITY COMPANY

+

Pursuant 1o the /er-‘fis'ion.\* of sections 603, QI 14 or 6050116, Florida Statutes, the undersigned fimited tiabifity company
{

submits the following statement in order lo, change its registered office or registered agent. or both. in the State of
Florida. .

[.  Namc of the limited liability company: i Lern@f And  Ppeodh

7357301
3% Eﬂg!&ﬁél() b) 1Y _E.las Has Bl #38 EHAM&egﬂgf(mO‘

Hg:ilil_\' company: Mailing address of limited liability company:
WE DRESY) fNute: MAY BE POST OQFFICE BOX)

2. (a)

Principal oftice address of limited'1i
(Note: MUST BE STREET

[0-(6-20\F [ 1S000113 900>

3. Dute of filing/registration in Florida 4. Document number
- . . ' s z
5. (a)y -~ - ~dr - . ~- R
Registered Agent and Registered Otlice she Wh on the records of the Florida Dept. of State: - ’ - .
[rm———
Ror’mm L ecvile— = .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
. W

PIFSE D he Lt sog
Ft Landamble 01.3% 316

(b)

Enter name of NEW Registered Agent und?lor NEW Repistered Office address:

=

H V-\

Ponwn  Ler

NEW Registered Office Address:

1Y E. Las 0/a8| Blod, #3%
Et Lolerplade 933 0)

t the limited liability company is not nrgar}’iisud under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes arc madce. the Floridaistreet address of the registered oftfice and the business oftice ot the registered
agent will be identical. Or_in the case of alElorida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an attirmative volu“qf the members of the limited liability company or as otherwise provided in
the articles of organization or the upcra[ing'!!agrccmcnl of the limited liability company,

_;;fff;——— N| gaﬁrnarv lefmtr—

égﬁmurc of @ member or authorized representalive 6f a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prdaper and complete performance of my duties. and [ am familiar with and accept
the ub!i%'atirm.v of my position as registeredi@gent as provided for in Chaptér 605, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered. d_b?cc address, | hereby cnnjﬁm that the limited Tiability company has béen
notified in writing of this change. i

Diviston of Corporationse P.O. Box 6327# Tallahassce, FL 32314
FILING FEE: 825.00

-
Signature’of Registered Agent

INHS18 (2/14)



