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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: P/ \/ /f)’l ) }'\ ’IPW}LD L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

jﬁrméﬁ Fonge

Name of Person

OKY Zode

Firm/Company

12000 bl 5T N

Address

Laiao L 33993

\JCil_\*/SIalc and Zip Code

JN’“")» %'O{LE s {7;47120,\/&, £ Y

E-mail address: (1o be used {or future annual report notification)

For {urther information concerning this matter, please call;

T~ Feye wblo | 395 -9509

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
Clifton Building PO Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
9(325 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSI8 (2714



STATENMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 6030116, Florida Stanutes, the undersigned limited liabilite company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,

I, Name ot'lhgﬂnilcd liability company: F“’/ }‘H ﬁ L\ pﬂ’\/K6 LLC,
- (@) IS fion & (b) Tbrwes_ FHowrE

2
Principal offtee address of limited Hability company: Mailing address of limited liahiliiy company:
(Notez MUST BE STREET ADDRIESS) {Note: MAY BE POST QFFICE BOX)
D000 (L5t N | 3800 brmst. N
Loz 0, FL 331972 Lhels0, FL =z07=
4 — 7 = =
04]’/04/15 L15Co01 53305
3. Date of ﬁling/rcgis'tralion in Florida 4. Pocument number
s o Kea1oTewd NeenTS TRC
Registered .‘\gud and Registered Office shawn an the records of the Florida ept. of State:
3030 N. Rocky SoivT D -
Registered (MFice Address (MUST BE FLORIDA STI{EET.-U)IJR.':’S.S') i ° =
- s N [¥2) “
2vite 180 A -8
[}
Trrvp A 33607 =
-1
o Tpmes  Hoge o
Enter name of NEW Registered Agent and/or NEW Registered (fice address: ‘ ~>
“ =

)1 B00e  hetMSE N

NEW Registered Otfice Address:

L1 8 © i FL 331713

. FL

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 strect address of the registered oftfice and the business oftice 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 Timited liability company or as otherwise provided in
the articies of organization or thg operating agreement of the limited liability company.

N~ Al _Thns Fop A

Signature of a member or authorized represeniative ot a member

Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree 1o com Ay with the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and Iam familior with and accept
the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or_ if this document is being filed
o merely reflect a change in the registered tg;,:'fic'c‘ address, I hereby contirm that the limited Tiabilite company has heen

notified in wpiting of !!H.\%j;nl/ga;
< ’\{_’/

Signature of Registered Agent

Division of Corporationse P.(), Box 6327 Tallahassce, FL 32314
FILING FEE: 825,00
INEIS18 (210



