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TQ:  Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Dear Sir or Madany;

Tﬂov*ﬁ%ﬁ&a 1Rﬁ@rnaﬂ30nahL¢(;

. — - |
Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) arc submiued for filing.

Please return all correspondence concerning this matter to the following

Name of Person

HO\F\F(A LO)’“GW al (CU&{“t A

Firm/Company

I\\J‘Ln"%\ <idé -.L’\Tér N Jﬁo nc?\l \]\ L

165 NE oudh e

Address
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Shores | 22132 Y
Citv/State and Zip Code \_5

\O\’QCO P—\_&Z @ hd‘ma i \ - (CVIA

Tomail address: (to be used for future annual report natification)

[ \,!“'

For further information concerning this matter. please call:
" ’
Naria  (cue e

Namu of Person

w 67¢, U488 206D
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Arca Code & Davtime Telephone Number

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee. Florida 32301

Tallahassce. Florida 32314
Enclosed is a check for the following amount:

1 525 Filing Fee
INHSI8 (2/14)

01 $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 6050116, Florida Statures, the undersigned limited liahilite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Floridea.

1. Name of the limited liability company: I\\O(\\h 9\(\(3 —X—ﬂ-\-("l”ﬂﬁi‘lo(\(lt }LL_,(

2. (a) ()
Principal office address of limited Liahility company: Muailing address of limited Labiiity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
155 NE (GUth G HSS NE jOuih S
Miami Shaces Bl 32154 Muanvie Shores (L 2213¢
cal il aons LS 0GCISSAs
3 Date of filing/registration in ¥Florida 4.

Document number

@ Onited Slates Cocporaiion Anents, T

Registered Agent and Registered OfTiee shown on the recards ol the Flofida Dept. ol State:

12209 Windino Ca¥ Coudt A

—t
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) b
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Enier name of NEW Registered Agent and/or NEW Repistered Office address:

g
)
«

Mdaria Jorena (Ouewa

NEW Registered (Mlice Address:

LSS WE 104 th Sy

Miami Shores i R2313R

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 street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited ltability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the Himited liahility company or as otherwise provided in
the articles of erganization or the operating agreement of the limited lLiability company.

S, . - -

oxer ((.//zxc’/?’z? Lor ena 6()@0”‘4{
Signature of a Memter T MRGIZCd ropresentative of 1 member Prinicd or 1y ped name of signee

I hereby accept the appoinimeni as registered agent and agree o act in this capaciiy. 1 further agree (o comply with the

provisions of all statutes relative to the proper and compleie performance of niy duties, and [ am ﬁ:mi!iur with und accept

the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, If this document is being filed
to merelv reflect a change in the registered office address, I herehy confirm thar the limited Tiahility company has ﬁgc

notifieed in wrifing of thes change. v ’ ) ’ ’

‘en
trid Stz
—t-—J

Signature of Kegteteredwiedn

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: 8§25.00



