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COVER LETTER

TO:  Registratioh Scction
Division of Corporations

SUBJECT: Q\ a v \K’ﬂ\’ € ,—D esh V"\C‘\"TDW\S L&

Name of Limited Liability Company

Deuar Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submited for iiling,

Please return all correspondence concerning ihis matier o the following:

%B\?’\\lf\x\‘ S e V\{»ng\/

Name of Person

(over e WNeshmghod | LL

Firnv/Company

D03 X0 < 5\ qnd Suord Cop F403

Address

e EL 33(’198

Citv/State and Zip Code

K Wf\\/—QV\t“f\(”Y v OU’“LLJUL (oM

[-mail address 1o be used Tor future annual report notitication)

For further information concerning this matier, please call:

,—\<1\, ;{Vk \KQV’ ﬂ(l/ (D A )qfﬁl’g_%\%

Arca Code & Davtime Telephone Number

\E ame of Person

STREET/COURIER ADDRIESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Fxecentive Center Ciree Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the fotlowing amount:

/
MSES Filing Fee 2 $55 Filing Fee & Certitied Copy

INHS IS (2/14)



- S’II.!‘\:’[‘E?\'I.'.‘.:N']‘ OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Parsuant 1o .'he/j

provisions of sections 6050014 or 60501710, Flovida Stanues, the wndersigned limited liahiline company,
subhmits the following siawement in order to change its regisiered affice or regisiered agent, or both, in the Swe of
Fioridua,

Ve TN L
b, Name ol the limited Rability company: ( (\VCK’\/(,O_ XBQ SA'\WC\‘(—‘@\I’\\S | LL L

2. (a)

(b)
Principal aifice stddress of Timited liability company: Mailing address of limised liability company-
(Note: MUST BESTRELT ADDRESS)

(Note: MAY BE POST OFFICE BOX)
220 Tsland Sound (o3
ke BL 33620

71

2015 L5600 151494

3. Date of filing/registration in Florida 4, Dacument number
5. (@) Cb‘v \?Oy(,k% O TOCYWCe Con 120G mi_
fepistered Agent and Registered Office shown on the records of the Florda 'l Jepl. of Saie:
D00 Haus &Y
Registered Ofhee Address VMUST BE FLORIDA STREET ADDRESS)
e e
V- y\ o DN \ 2o ea
RN \ A O\Sg €C FlL__ 2 ‘;3 D - =
. / g g ]
e ST i
(b) Himbe Ay S \}f. oleqe sl Z g
Eaer name of NEAY RcLi.s‘lcruI Agent and/or '\I\-\i Registered Office address: :1,,«; EOTR« - "'::L'"
. - ‘.'j; 'U E-_..:.‘.;.'
o —— k 6 . k C. \ LF 3 L 1; .‘::.';;.'
20320 L%\ QAnC SUILYe W ¥ 0 oh oL N
NEW Registered Office Address: = e
«n

C Stevo 2 329%

11 the limited liability caompany is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or,in the case ot a Florida Himited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ar

¢ artigles of prganization or the-operating agreement of the Iillljz [ability company, /
. : | \ ;
Senature of aomet

| ﬂlbk‘l’ or authorized ruprg}mnlnli\-c of i member ¥rinted or tvped name ({Uxigncu

L herehy accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree (o comply with the
provisions of all siatutes velative to the proper and complete pevjormance of my duties. and [ am famition with and aceep,
the oblications of my position as registered agent as provided for in Chapiér 605, F.S. Or. if this document is being filec
10 merelv reflecta change in the regisiered office address. Thireby confirm thar the limired Tiability company: has been
m:i_'ij'f invriting of Bus ghungy. B ’ ' ’ '

)f/\L %iiw

MAVEUN! Qf}.( -

Slenature of Regislered Agent

Division of Corporationse P.() Box 6327e Tullahassee, FL 32314
FILING FELE: 82500
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