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 COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A%Q*\M \)f(}\C\\ %“QTJ:L(\

Name of Dimited Liability Company

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

Please return all correspondence concerning this muatter to the fotbowing:

Nopdeld Snduangn Es

Name of Person

“ndarsnun Law, P

¥ HHII/(__UIHP ny

1400 Cadreoayd {Blud, snile (62

Address

est Pl & e 11 2340

Citv/State and '/_’,ip’ Code

L
e Mandell Aundarminan, £ -Cmuﬂdﬁf“@cmg\}ﬁ,'a

T E-mal address: (lo be used for future annual report nnhﬁcatlon) M\

For further information concerning this master, please call:

“Suhe lovres a0y WS 20596

Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
/kJ/S.?S Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (2713



.

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

Pursuant 1o the provisions of sections 0050114 or 6030116, Florida Stanes, the wndersigned fimited labiline company
submits the following statemiont in order to change its registered office or regisiered agemt, or hoth, in the State of Florida.

[. Name of the himited Lability company: A%Q\J\M %\(\H l& _){:. I_'L‘L(i’
2w A50A Otpyrec  Plud. e AT Gy Jaebic

Principal office address of linited Bability company: Mailing address of limined 'Iiuhilil_\' cu(np;m_\':
{Nore: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)

Pl e Cagdins, Rcden_ Beatn_ Gafdons
FL, 23U FL, 27302

175 2005 L 15000 11401

S Date of filing/registration in Florida 4. Document number

50 () p(’j\O\«/\ ;AN’D(C/\

Registered Agent and Registered Orfice shown on the reconds of the Flodda Dept. ol Statw:

G50 Dopleny Traes Bt

Registered Office Address {MU.’S"" BE FLORIDA STREET ADDRESS)

QC\\\Y\ Gewun. Co¥denys
R Shue

ay

o __ndafsngn. LOW, PoL e T
Enter nume of SEW Registered :iéent and/or NEW Registered Office address: - an
T« . 1

68 HY €1 4d¥ Lebd

40D Cervrerdl Bid, ouite 602 =5

NEW Registered Oftice Address:

e P seadn
L A2o)

If the limited liability company is not organized under the laws of the Siate of Florida, it 1s 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)
washwere authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles ofﬁ?gﬂx_@lion or the operating agreement of the timited liability company,

Y) )/ {M( el Svndoinah

E] T = T T T — T
/ Signature of @ menter or authorized representative of a member Printed or typed name of signee S

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacin. 1 further agree to comply with the
provisioms of all statutes relative 1o the proper and complete performance of my dusies. and { am l&mm'h'm' with and accept
the ob.’i%au'mu' of my position as registered agent as provided for in Chupter 603, .S, Or, if this document is being filed
to merely reflect.a-change in the registered office address, I héreby confirm that the limited liability company has boen

notificd in writing of 1hig'change,

=

/ Signature of Redistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIE (2/14)



