(0000149747

(Requestor's Name)

HRETAHIREAT A

— 000282764000

(City/State/Zip/Phone #)
63,-"62},'15__61 D Flad S
1o—ug b T
[Jrckur  [Jwar [ maw FTTUEl 4425, [
(Business Entity Name)
(f)ocument Number) =3
o
Z,
Certified Copies Certificates of Status “ .
~o
- ¥
= -
Special Instructions to Filing Officer: - -
(%

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂﬁ/)ﬂécﬂlff()/’l @0//(2’/7‘}?(/( CCC

Name of Limited Liability Com@ny

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

Please return all correspondence concerning this matter to the following:

<(:1ZL /\M, ﬁh:jéh(an

Name of Person

é&/\/\zaﬁ dn ﬁ//aw%nyc L

Flrm/COmpany

L/// (0 C;,ﬁﬁ Qafﬁa/a B//

</ Address

ﬂa,oc &/a/ ~C ’{?7/('/

City/State and’ Zip Code

@ Conadv [l ¢y

n
E-m@il address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

%,,J\M c /@A/!dn (239 ) 233 -2 8//

Name of Person Area Code & Daytime Te]ephone 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, Flonda 32314

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

25 Filing Fee O $55 Filing Fee & Certificd Copy
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" STATEMENT OF CHANGE OF

REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

2. @ 4

1. Name of the limited liability company: /7 onnNé c 4’ roa AO’ on 4& C\j,( u C,
W/ hara B lyd
Principat office address of limiled liability company:

(b) S LN
Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Cope Coral , P, 3394

(Note: MAY BE POST OFFICE BOX)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of

3 C')?/a///f

Date of ﬁling/régistration in Florida
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5. (a) 5#1.,0 Air g ﬁn////ugﬂf)

Document number

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

Y11 & Serte [Sethera Rlvd
Registered Officc Address

(MUST BE FL ORIDA STREE TADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered Office address: _:_:. - x,
= 2
Same ag abjoe
NEW Registered Office Address:
, FL
If the limited liabjlit
the change or ch
agent will be

iddh
i

pany is not organized under the laws of the State of Florida, it is hereby confirmed that after
made, the Florida street address of the registered pffice and the business office of the registered
pr, in the case of a Florida limited liability comp.

3 . it is hereby confi
n affirmative vote of the members of the limited liability company or
dn or the operating agreement of the limited li

ed that the change(s)
Signature

otherwise provided in
compgny.
mﬁrrﬁa\m}'mrimd representative of 3 member =

0a¢
! hereby accepi¥he appointment as registered agent and agree to act in this capacity. I further agree to comply with the
rovisions of all statutes relative to the proper and complele performance o
the nbh?almm of my position as registcred agent as provided for in
to merely reflect a chay
notifiegFin writing aht

" Printed or typed name o Signce

) my d
[ i ) hapter 6'55 . (
ige in the registered office address, I hereby confirm that the limited
O s
enature of Registered Agenl

uties, and I am familiar with and accept
IS Or, qf this doctument is being filed
iability company has béen

INHS L8 (2/14)

Division of Corporationse P.O. Box 6327s Tallahassee, FI. 32314
FILING FEE: 3$25.00



