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COVER LETTER

TO:  Rcgistration Scelion
Division of Corporations

Rirenie

CoNﬁL.‘)L_T ] e G@ou = 1 C.

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matler 1o the following:

LJA eET

CAF_\.H NIAN

Name of Person

Rirowme Consomine Griguf L
Firm/Company

14906 Tom Fazio CT
Address

TrmPA |, FL 326

Citv/Staic and Zip Code

jribehie @ribchiecq. . com

Briail address: (1o be used for futurchnual report notification)

Far further information concemning this matier. please cail:

&_SP!MET ('Abwmf-\m

1 RES) BEO (232

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Butlding

2661 Executive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

&52s Filing Fec

[NTISYR (2/14)

Arca Code & Davtime Telephone Number

MAILLING ADDRESS:
Registration Sccuon
Division of Corporations
P.O. Box 6327

Tallahassce. Florida 32314

O $35 Filing Fee & Certificd Copy



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

Pursnant to the provisions of sections 6030114 or 6030116, Morida Statutes. the undersigned himited fiability company:
submits the following statement in order (o change its registered office or registered agens. or hoth, in the State of

Fiorida,
i.  Namc of the limited liability company: 2 \TEH IE CQQ“D\:N_TIMG GQDUP (L

2. (a) (b)
Principal oftice address of limited liability company: Maling address of limited liability company:
(Newr: MUNT BENTREET ADDRESY) (Note: MAY BE PONT OFFICE BOX)
4906 Tom FAzIc CT” 490 Tom Fpzio Cr
—T -
lammPA, FL - R2p26 TrmPA, FL  B362
O3 /o1 /2015 L 15000114268
3 Date of fling/registrmton in Florida 4 Document numbger
@ DAWET K RAaTeHIE
Reistered Agent and Remtstered (Hiice shown oo the records of the Florida Pept. of State:

(HUST BIE FLORIDA STREET ADRIRESS)

Rewistered Office Address

Y0 Term FAzZI0 CT
TAMPA FL_ 326 o
it o
LA
(b darveT K CasHmAaw > pe
Enter nime of NEW Registered Agent and/or NEW Registered (Hfice address: Im e 0 .T.l
i ——
L=
ms oI
SrE N = = m
MEMW Registered Office Address: ;5 ii; — D
T =
5 s

. FL

[f the limited hability company is not organized under the laws of the $1ate of Flerida, ivis hereby confirmed tha after

thc change or changes are madc, the Florida strect address of the registered ofTice and the business office of the registered

agent will be identical. O, in the case of a Forida limited liability company . it is hercby canfirmed that the change(s)

was/were authorized by an afTirmative vate of the members of the limited liability company or as otherwise provided in
raling agreement of the limited tiability company.

the articles of organization or the ¢
/é/'éd.(_nf Naver kK. RiTeHIE

I'rinted or 1vped name of signee

Signalzﬂjﬁmﬁ-’:mhr or authonzed representative ol a member
! herehy accept the appoiniment as registered agent and agree (o act in this capaciiy. | further ugree 1o comply with the
provisions of all Stlatutes relative to the proper and complele performance of my duties. and I am Jamiliar with and accepr
the obliarions of my position as registercd agent as provided fir in Chapeer 605, 1280 Or, i this document 15 being filed
to merelv reflecr a change in the registered Qbu‘c address, I heremy: canfirm that the imited Tiabiline company has beéen

noiified tw of this c-hunmw/
L

Signalure MHEgistered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00

INHS18(2/14)



