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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CdpDZZ)f o /055‘/6’/ //') }é”/bl/ Ll

Name of Limited Liability 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:

Tiworidy 7 o APAZZIEILO

Name of Person

Onfozzietio /o pssic Jurekior  (LC
Firm/Company

[HABT3 By 43,0 TERRALE LD

Address

DOALA Fe =S Y473

City/State and Zip Code

by broK Aee ping 2 ¢mirgma.c! . dom
E-mail address: (to be usc_cUor"ﬁiture annual repon(@tiﬁcatlon)

For further information concerning this matter, please call:

7’7:4 CaP02Z16 000 w250 \ 4323, 846077

Narmne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
o $25 Filing Fec Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant fo the}pi ovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the fol

owing statément in order to change its registered office or registered agent, or both, in the State of
Florida.

I. Name of the limited liability company: [\ 8 202 Z{E L0 L ASS K fuTel 1o  LLL

2 ) _IH 9T Su) 3K Terd Kb

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

OcA LA L Fqy 73

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

o7 -O7- 2o/s
3 Date of filing/registration in Florida 4.

5. (a) LH7E D

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

33050 Wb Oar Coo e
Registered Oﬁ{lce Address (MUST BE FLORIDA STREET ADDRESS)

/ ™

Tampp

fe 15000 11l 579

Document number

73, JAl

Fl___33/0l> e

) Tortorry P CaporziF Lid

Enter name of NEW Registered Agent and/or NEW Registered Office address:

J4s73 S0 Ao TERR A

NEW Registered Office Address:

Yolay: Yas: L Squ?3

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 street 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)
was/ ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

tl}e a uc[es oforg:yatlon or the operatmg%g:j;lent of the limited liability company
4
(/K o f("‘ﬁ.ﬂ-..{\ Lo

li“/\OJﬁ/\/\-f \Cul Qcoz‘!‘l—l IO
Signature of a f@mbcr or aulhorlzedapreseﬁl’mwc of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree tg act in this capacity. [ further agree to com }Dly with the
provisions of allsiamres relative to the proper and complefe peaformance ofr6y dunes an ]amﬁmuhar with and aceept
the ob!rTc,;.ylom ) my position as registered ugent as prowdec or in Chapré {
to merelyre

this document is beu})g' filed
ecl a change m the register ed ice address, | hereby confirm that !he lumted ‘ability company has been
nmrfedmr riting: fz‘iu,; change.

-—"‘7/ SE

. Signature d:‘f Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



