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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _|(
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for fihng.

Please return all correspondence concerning this matter to the tollowing:

Uodison, g,

Name of @on

Noyp Degy Maitial QA

Finn/Company
3731 T Tl
Address

Wt Coorlete. EL 33053

City/State and Zip (_Od(.

alars @g OIY) g:@{\:n Al

E-mail Juddress: {(to be used for future annual report notification)

For further information coneermmg this matter, please call:

Kadison e, a4l @ all

Name of Person Areca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassce. Flonda 32314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee RSSS Filing Fee & Certified Copy

INHSIS (2/14)



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

ersigned limited liabilin: compuany

Pursuant 1o the provisions of seciions 605.0114 or 603.0116. Florida Statures, the und _ ) _
d agent, or both, in the Siate of

submits the following statement in order (o change lis registered office or regisiere
Florida.

. b Name of the hmiied hiabihity company: Dy 1 A N .
I Name of the limiied liability company: _Y ()D‘ﬁ\h v\ Avas Piec oonad

s w180 Tamam Tl 7 . 3730 Tomiarmi Trdal

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
f1 RAGET
by

DA R

Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)
—
o

it oradee €1 3oR v Uit

cAlN| 36 L \A00OID3UY LD

Date of filing/registration in Florida 4 Document number

s w(nns Lo = oo DeoNasnol BT
Registered Agent and Registered ffice shown on the Yecords of the @'i(ia Dept. of State: ~
2SN TaomGmy o =
Regisiered Office Address (MUST BE FLORID.-.!‘ STREET 4 DD_RESS) -
Voo Oy iehe L C \ 33@5&\ =
S

 FL _ . R
(b) MMLEO(\ \,4\}/10\ - 160 DC)QW\C\\")HCU' ﬁ/'\sz;ﬁ

Enter name of NEW Registered Agent ahdior NEW Registe:%d Office addgj_’,)

Do) TCmGm Ty

NEW Registered Office Address:

D0t Qo 0t SIS SR

. FL

If the timited ljability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change urﬁu‘mgcs are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in thejcasgrof a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatife vote of the members of the limited liability company or as otherwise provided in
1 perating agreement of the himited liability company.

o TN

Printed or tyvped name of signee

the articles

f’\;\/\ i

Signature of a incnyber or authorized representative of'a member

[ further agree to comply with the

am Jamiliar with and accepi
‘this document is being filed
iabifity company has been

provisions of aljstamics relative to the proper and compleie performance of my duties, and |

the obligations/of niy position af registerea a"e;sr as provided for in Chapiér 603, F.S. Or. i

10 merelv reflgetia change in the regisiared offict address, I héreby confirm that the limited
Ve Sis! .

I hereby accept the a_upm'm.'nwrf as regisiered dgent and agree o act in this capaciry.

notified in writiflg of 1his chang
) [ ;’l h /‘/ \ A
] i[ ¢ ' m

Signature of Registered Agent
/

Division of Corpdrationse P.0O. Box 6327e Taliahassee, FLL 32314
FILING FEE: $25.00

INHSIS (2/14)



