L\S600 22104

- HRUTAIRATATA

— 000286857090

(City/State/Zip/Phone #)

LR/ TE--01 020004 #%55 [0

[Jeeckur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(ENIE:

0 :H Y ZCED EEE

Office Use Cnly

S Warren
JUN 2 3 2016




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6"\01.4_.5 TZQP'J‘-A , —ﬁ QQrQ,

Name of Limited Liabﬂ‘i‘ty’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:

QA—SV‘LoAé ALY . C‘\r (S’*Lﬁ-(\" 755 ,

Name of Person

\,?ﬁ:,n\or\& ™. Che (S’(‘I Aa P.a.

Firm/Company

356S Torthlake Blud , #

Address
?ﬁ- (o Bewel Gﬂr«:&enq Fg- 33403
City/State and Zip Code

{?Hu @ Zm,mor\c(x C}\rcs‘('iﬁn Co N
B-pail address: (& be used for future annual report notification)

For further information concerning this matter, please call:

P@—_\)monc‘ d\r\*g‘k{ﬁ—h at(Sb( . b83-44d0D

Name 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:

0 $25 Filing Fee ><$55 Filing Fec & Certified Copy

INHS18 (2/14)
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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 605.01 16, Florida Statutes, the undersigned limited l'ia..bilitﬁz company
szjbmits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

1. Name of the limited liability company: 6 h Du> ee ﬂ\:&:j ) f’ aDr @ .

2. {a)

(b)

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

Z5cs NMorthlake Blod. #H C
Yol Bepc (Tﬁ&gagﬁﬁé 2L

-21-15 SPJS"DDOIZ?Q!M

3 Date of filing/registration in Florida 4, Document number

5 (@ X t , (: ne..
Registered Age{t and Registered Office shown on the records of the Florida Dept. of State:

|2 8O pra%oer{—"b\ _:'}H-rms ?dk .;—HQQIE

Mailing address of limited liability company:
(Nete: MAY BE POST OFFICE BOX|

Registered Office Address  (MUST BE FLORIBA STREET ADDRESS)

i

a3iid

(b Pmmunﬁ(—. ™. Che s eks AN,LZS B

- . 7 v o
Enter name‘uf{\lEW Registered Agent and/or NEW Registered Office address:

366 € Nocth lake Blod . o~

NEW Registered Office Address:

Socte C
?ﬁ{m e pcln érf'ﬂc{eﬂé ,FL '33%05

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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

themofor anization or the operating agreement of the limited liability company.
LU et 20 [%

- L A s nd 'ﬂ\-d*\m AN
Signature of d niémber &ruthorized represenfative of a member J g

Printed or typed name of signee

ki
1
e

Qe W LT

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes refative fo the prczfer and complete performance of my duties, and I am familiar with and accept
the ob!r?anons of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is bez'rgg Siled
to ;:}gre Iy reflect a ch?’?ge ;;1 the registered office address, I hereby conﬁ?m that the limited liability company has béen
notifiedyin writi 1s change.

Wﬂﬁm

Signature of Registered Agent '

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

FILING FEE: $25.00
INHS 18 (2/14)



