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. . COVER LETTER
TO: Regislration Section

Division of Corporations

o

SUBSECT: G137 wWHimBRELWoeh , LLc
Name of Limited Liability Company

Dear 8Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

T ) . - N
Pleasé retuin all correspondence concerning this matter to the following;

(o scn %MIL

Name of Person

o £ I 5!11\.}(_ Pglﬂ

Firm/Company

K95 Strowaer Ave. - Swume IO
’ Address

GAﬂM«) @17“1_, /‘/L/ /15 30

City/Stdte and Zip Code!

lQG Monelly @ G puc. G

E-mail address: (to be uscd for future-annual report notification)

For further information concerning this marter, please call:

{Zaujl/laxu,/b (o 5 Y35- 22.27

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Ciscle Tallahasser, Flonda 32314

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

J $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the [vais"ions of sections 603.0114 or 605.0116, Florida Statute
submits the following stateme

s, the undersigned limited fiability company
Florida.

nt in order lo change its registered office or registered agent, or both. in the State of

1. Name of the limited liability company: ___ & 1 37  pJHim BREL wopod , L LS

2 @) Mo araafasies /we DA ) MN*E LTk LS | IAIE oY
Principal office address of imited liability company: Mailing sddress of limited liabitity company:
{Nove; ST RESTR DPRIESS (Note: MAY BE POST OFFICE #1()
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_Da[c' of filing/registration in Florida 4. Document number

5. (@) ALHLE & ﬂﬂbe;z

Registered Agent and'} Registered Office shown on the records of the I'lorida Dept. of State:
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Registered Office Address  (US FLORIDA STREET ADDRESS
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If the limited liability company is not organized undcr the laws of the Statc of Florida, it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registercd 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 puihiorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n
the artjefes of organization or the opgrating agreement of the limited liability corpany.

{ HEYYZIN Mot / A
or authorize representative of n member

Printed ‘ot typed name of signee
1 hereby accept the appointment as registered agent and a;zree to act in this capaci r,'y I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of " duties, and I am familiar with and accept
the obligations of my position as registéred agent as provided jor in Chaptér 505, F.8." Or, i{ this dacument is beinbg filed
to merely reflect a chanas ;ln the registered affice address, f héreby confirm that the limited liability company has

ecn

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



