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COYER LETTER

g
T(:  Registration Section
* “Division of Corporations

SUBJECT: //’EHSLUQ&S %/ &—/&:ﬁc.&t&.& (LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

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

G@o Reene. U S77 )

[y

Name of Person

/7722%} SUES fP@sr- & chrte: S;Je_f-

Firm/Company

395240 US Hwy 198 4 227

o
Address =

/Pﬂlm Hn/a_bcﬂ_l L 3‘/(985/ %
City/State and Zip Code i

T J ’ C.‘-{.f_.
' ReASuRES DEST CSate 22 Gmea L. com 23

E-mail address: (1o be used for future annual re r\l_jotiﬁcztlion) S

For further information concerning this matter. please call:

G&D«Z@@% /‘(‘-‘577 ~ w_1AT 5 36‘7‘*?&05’

Name 0! Person

Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clitton Building

2661 Exccunve Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

/‘ﬁ\ $33 Filing Fee & Centified Copy

1 825 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603 0114 or 6030116, Florida Statutes, the undersigned limired liabiling compan)
submits the following statentent in order to change its registered office or regisiered agent. or hoth, in the State of

Florida.
i.  Name of the limited liability company: %&q AT URES 7%57' 5\5’/&]’2 &«(QS 4 L

- = . / " -
2@ 281 Eagies Nesr D ) _ 28U Eagles Mesr-Dye..
Mathite address of imited hiabitity company:

Irincipal utliéc address of limited lighility company:
(Neote: MAY BE POST QFFICE BOX)

(Note: MUST BESTREET ADDRESS)
P/D |0 —Hrreboc , A “Padm —Hﬂ&’_b@ai . 3483

[1S000(17348

Document number

0708 )201S

Date of filing/registration in IFlorida

d

{a)

N

and Registered O1flice shown on the records ot the Florida Dept. of State:

Registered Ayt

28 Eagies Nesm D

(MUST BE FLORIDA STREET ADDRESS)

Repistered Othice :\ddu‘L.\

/Pf} [ -an'Lbc;CL L 3 Y8 5 - .
i [=——]
G i
— ‘,—-___._' : [ e L
(b) e OHEAeN, /«(ug, /A S L
Enter name of NEW Registered Agent and/or NEW Registered Qifice address; ﬂ' ;.,' o —
AN = 5
- : / . G sy T
35896 US Hwy [Tn o3 OTT
NEW Registered Office Address: DL o T
T3 v - -
oL W
R

X277
Palm —Hie e . 3Yesy

[§ the limited liability company is not organized under the faws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice 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)
wasfwere authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.,

Printed or tvped name of signee

Signature of a member or authorized representative of s member

Lhereby accept the appointment us registered agent and agree 1o act in this capacity, 1 further agree o cur;z’p!y with the
provisions of all siatutes relative 1o the proper and complete performance of my dwies. and { am fumiliar with and accepr
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
to merely reflect a clunge in the registered office address, 1 hereby confirm that the limited liabilin: company has been

piting of this changy
s s v A

N _ QA0
Sightiure o] chist\uﬁﬂ Agent

notified i

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00

ENHS18(2/14)



