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COVER LETTER

TQ: - Registration Section
Division of Corparations

SUBJECT: ULF C\O‘A%'( er( @TYQTZ MWWW

Name of Limited Llabllm Company (/ C

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:

(T f ﬂm'

Cuce Coror Vet Gorore Mantcemen, (LC

Firm/Company

2l ks Crpvbres ST S i

Addr&.:b

TENSACoCh 3250

City/State and Zip ¢ode

Cinduy e Move A E1 A, conn

[:-mail addrj: (to be used for future annual report notification)

For further information concerning this matter. please call:

Quptitip TpoaT B0 A-13Y

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
?}({25 Filing Fee Q $55 Filing Fee & Certified Copy

INHISIS (2/14)



STA'I'EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /Jm

visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following
Florida.

statement in order to change its registered office or registered agent, or both, in the Stie of

Name of the limitgd lability mmpzm}G’W/F: @f}ﬁﬁ;r QE@“L @W WA?U'A@E %’z
) EL(DW Ceg Pw\r%ﬁj SRy Bl W CERVANTE S 2

Mailing address of limited Liability compuny: / ' l

(Note: MUST RESTREET ADDRESS) tNate: MAY BE POST OFFICE BOX)

VENSFes NSAca A F 320
AN 5{/(/-@7. i =250 XENSa ] 22S

8@%}2 201

ate of f'{ling/registrarion in Florida

s o CYNTHA THST

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

2 1, W CERUANTES ST, BreA

Regisfered Office Address  (MUST BE FLORIDA STREET ADDRES$)

-\
= B~
(b C\[/N_[_HIA \ P'Nq—— (

-y,
Lyl
Enter name of NEW chistt‘rcd Apgent and/or NE W Regi.-ilcrcd Oilice address:

Zilp v CERVANTES ST, STEA

| A3 119

Document number

TERNSAC oA =250

It 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 oftice and the business office of the registercd

agent will be identical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were a 4 an i

y native voje of the
the arh 14

:rs of the limited liability company or as otherwise provided in
o agreement of the limited Hability company.

. [cead CynT 1/~ TAN
Si gnay df a member or authonzed represemative of o member

Printed or typed nime of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
provisions of ulf statutes relative to th
the obligations ; P I

I further agree to comply with the
¢ prc;{)er and complete performance of my duties, and [ am familiar with and accept
rered ag

v pogiiay ay regid ent as provided for in Chapter 603, F.S. Or. if this document is being filed
Flect fr dhane iyl ferec Qi_‘?u:e address. | herebyv confirm that the limited Tiabiliny company has Been
writiify _ffh&s‘ cifa

Sig,nyﬁ-c‘bf Registered Agcukf

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

INHS18 (271




