o

|/ 18000]21933

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [ mar

~(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N A

800313041268

0507/ 18—-0100--007 #2510

@
==
= ~T
=~
= U
R
: w
£ o
0O SIMMONS




COVER LETTER .

L]
’

TO:  Registration Section
Division of Corporations

0i774 #ox  LLC

Name of Limited Liability Company

SUBJECT:

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

Plcasc return all correspondence concerning this matter to the following:

Relioy, (NClell - Durf

Name of Person

P78 oYL C

Firm/Company

OB RSN S NE

Address

Wyere B 23103

Clty/S{'uc and Zip Code

PUSLES AN o). Cenrn

E-mail address: (10 be ussd#SrLhture annual report notification)

Far further information concerning this matter, please call:

!-Lc\\ﬁu MNCleel -NDUFE 813 aus 1844

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration. Section |
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m25 Filing Fee O 353 Filing Fee & Centitied Copy

INHS I8 (2/14) O’Y\
| dccidenl gm Duee twice
ANNUL (o ) mg%cas NAUATNG ervysele
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
\ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statues, the undersigned limited liability company'
submits the following starement in order to change its regisiered office or registered agent, or boih, in the State of
Florida.

. Name of the limited liability company: D\‘?_’zl—a P_)OX \{L‘CHO N oE =
2. (a) 0\3\% (f‘ﬂ’r\(?r\ f:\\lﬁ, 5‘;22‘%&‘ (b) B??H i\;t)g)%%?o ~

Principal office address of linuted liability company: Mailing addeess of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
3 Date of filing/registration in Florida 4. Document

5: @ _ADAM DU?‘Q’

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

LOL? HonsN SINE

Registered Office Address  (WMUST BE FLORIDA STREET ADDRESS)

S . PeItrIuRA _
w3105
®) \i@\\m mc\(.f,\\‘ Dufe

Enter name o NEW R{' sistered Agent and/or NEVW Registered Office address:

013 Hobeon & NE

NEW Registered Offtce Address:

<@L Pty Shuydy
) 3303

If the limited liability company is got organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, tH8 Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Quwigshe gdsc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ‘ ¢ vote of the members of the limited liability company or as otherwise provided in

the articles of orgar ning agreement of the limited linbility company, \
Ce ey merel -

Signature of a member ¢ csentative of a member Prided or typed nune of signee

! hereby accept the uppointment as\registered agent and agree 1o act in this capacite. [ further agree to coml)!_v with the
provisions of all staygs pelative to the proper and complele performunce of my duties. and 1_(::1;]%:”;{/:’(:1' with and accept
the obfligntians of YV iy s registered agent as provided for in Chapter 605. F.S. Or. if this document is being filed
to merely reflect .gv sistered (Jj;’?cc address, T héreby confirin that the fimited Tiability company has heen
notified in viprting 5' ' ’

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFIS18 (2/14)



