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i COYER LETTER
. » '
TO: Registration Settion ' #

Division of Corporations

SUBJECT: __ @)’)leg b\f G]aﬂk

Mame ofILimited Liability Company

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

Please return al] correspondence concerning this matier to the following:

Name of Persan

,4/, oA %Idg;s{a //ar(’
O lendd Y/ 3723

City/State and Zip Code

g/aﬂk. Lason @ Yohao . Com

E-mail address: (b used for future ankual reporf notification)

For further information concerning this matter, please call:

/QSO(I /6)6(/))< at( Q5 9, é 75 - ?55 7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAHLING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corperations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee [ $55 Filing Fee & Centified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lg‘rzw.nem af sections 605.01 14 ar 605.01 16, Flovida Statutes, the undersigned limited liability company
mbmm the following siatement in order (o change its registered office or registered agent, or both, in State of

I. Wame of the limited liabil tycompuny POAI(’S b\/ % ank LLC/
2. (a) L/?’fé %{ﬂ }a(f 6’7{6 Aﬂlhlﬁ p/qff

Princapal office sddfess oflum!cd iability company: Mmlm;nrh-n‘oflmﬂcd lizhility company:

fl
o'L %

Gy /1 £)5000]5 790

3. Dayé of filifg/registration in Florida a. “ Document number

5. (@) o |
Registered Agent and Regt d Office shown on the records of the Florida Dept. of
[A0\_Hays _Syceet
Reg:mn'ed Offioe Address

\a]ahass«’ ?Z_ g}?f)\
FL : iai! \

() "ﬁcﬁn /)’ank

Enter e of NEW Regiutered Agent sndior

4756 40,;. (g mee

ngstu‘edOﬂiwAMm

/?(ICWAO . S

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afler

the change or changes are made, the Florida street address of the registered office and'the business office of the registered

agent will be |dent|cal O, in the case of a F londa imited liability company, it is hereby confirmed that the change(s)
erZedlf an ulﬁrmnuve pie-of the members of the limited liability company or as otherwise provided in

ating agreement of the limited lability company
ason Bk

thonized voofa b mlndurtypndnancofllgnnc

oept the appoiniment as registered agent and a‘}we o act in this capacnv 1 further agree to com {v with the

 of all statutes relative to the pr r and complete performance dune.s and { am familiar wil) and accept

as req:stere m‘ as rawa‘ed  for in Cha ter 5 F.S. { thif document is bemq filed
1 hereby confirm that the limited tiability company e

pP'OI)'l.!f 0
the oblrgations of my positi

to merely reflect a chgx here urered
nonﬁed'}’n u'{rlm -w/n : 8

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.06

INHS18(2/14)




