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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\)l T4 }—‘)EMT ér'{ CLC

Name of Limited Liability Company

Decar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return all correspondence concerning this matier to the following:

Ll

Name of Person

A/.m HEMT‘ gﬁ.ﬁhrtf C(.C

Firm/Company

757 Chapr Ave
Aldtess

ot ol ez

Q GM‘?A(L Com )

L mml 'lddrcss (lo bc used for [utlife annual report notificalion) - st
For figther information concerning this matter, please call: ~
Y (CRaniK S w9y, 583 /18
- Name of Person Arca Code & Daytimic Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

X $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY |

Purstant to the /JI'!)\’foUII.\‘ of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
submits the following statement in order o change its registered office or registered agent, or both, in the State of
Florida.

. Name of the limited liability company: _é\/l‘rl* }JZMT @A’C—T‘f CLC
2 @0l S ¥ Chupn Fun '

(b)
Principal ofTidedddress of limited liability company: Mailing address of imited liability company:
(Note: MUST BESTREET ADDRIESS)

{Note: MAY BE POST QFFICE BON)
—
Noci 2L eC %786

¥ /’ZJ} /z/.,r ( )5Co0iZ3s )|

3. Dale of[ﬁIing/rcg'istralion in Florida 4. Document number
5. (a)
chislc?’ Agent and Registered Office shown on the records ol the Florida Dept. of State:
/ AR LB S
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRIESS)
_—F
2530 Chaan O
f_\)@fLL éo_/\i L3286
(b S0
Enter name of NEW Registered Agent andfor NEW Repistered Office address: '(—'— = ™
= T
—_ "
A‘ VIA -Q&A/uz v, S@ : SR
NEW Registered Offige Address: v Lot
[ Sam) R
: Same 578 Chapr An e
NQosress -/ -
-G
N_VLL er L Y6 :

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and (he business office of the registered
agenl will be identical. Or, in the case of a IFlorida limited liability company, it is hereby confirmed that the change(s)
was/were A rzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
ra)iz

tion-er-the-eperating agreement of the fimited Iiat?_\' company.
|,

LA 2ANK S

Printed or 1yped name of signee

Semtative of a membe

! hereby accepi The
provisions of all s
the r)bt‘i;fv

)

j TRE @S regisiered agent and agree 1y acl in this capacily. [ further agree to comply with the
ntes refative to the prr)/
fo mere

: re / wer and compleie performance of my duties. and [am familiar with and accept
ations gf my position as registered agent as provided for in Chaptér 603, .5, Or, q this document is bemﬁg Siled
rreflect a change in the registered U]I’ i ¢

erefy 2T ice adidress. I hereby confirnt that the limited Tiability company has bcen
notified in writing of this chapge.
) ‘

Signature of Registered Agent

Division of Corporationse P.Q. Box'6327e Tallahassce, FL 32314
FILING FEE: 825.00
INHSER 4271



