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COVER LETTER

TO:  Registration Seetion

Ixvision of Corporations
-~ . —_ T -
SERANGWT Al Aviaron

Name ot Limited Linhility Company

SURIJECT:

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

Please retnrn all correspondence concerning this matter to the following:

[/ cribel Do CRews

Nanwe of Person

STRaERT Tal Avation

Firm/Company

b4by RRenT o DI

Address

2EPHNR HiLLS PL 33S 43

‘City/Slatc and Zip Code

M Cews @ HoTmGil . COM

1-muil address: (o be used for future annual report notfication)

For tfurther information concerning this matter, please call:

W RI3 _ TI84-454 ]

Arca Code & Daviime Telephone Number

Mmloinsel CREWS

Nuame of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Clifton Building

2001 Executive Center Cirele
Tallshassee. Florida 32301

Enclosed is a check for the following amount:

XSZS I'thng Fee

INHS18 12714

MAILING ADDRESS:
Registration Section
Division oi Corporations
PO Box 0327
Tullahassce, Florida 32314

$33 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited fiahilite company
submits the following siatemeni in order to change its registered office or registered agent, or both, in the Swaie of
Florida.

B

Nume of the limited lability company: S TRAVGHT TQ,\ L Br\/ VA Tien
»w 64bR BpevTtwood Up ALY B RewTuworn DR,
Principal othice address of limited lisbility company: Mailing address of liomated Labitity company:
{Note: MUST BESTREET ADDRESS)
2Ry RyLLS L,

(Note: MAY BE POST OFFICE BOX)
2 Eep VR M LLS
525 40

335470

;
o /1o /2015 LISO00I59!5 0

3. Date of filing/rewistration in Flonda 4. Document number
sow ML AEL DL CRew S

Registered Agent and Registered Office shownt on the records of the Florida Duept, ol Siate.

c4bo. BReNTWwOOH DR

Rugistered OMee Address

(MUST BE FLORIDA STREET ADNDRESS)

BL .

Py

p—
[#=]
. . ) .
2epHypmiies  FL 55542 c e
FL o= 2
e
(b) = 2
Enter nane of NEW Registered Agent and/or NEW Registered Office address: e
by BReENTWwWoOD DL,
NEW Registered Office Address

LEPHMYRIMILE  FL.

L2549

L

I the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will beadentical. Orin the case ot'a Florida limited Liability company. it 15 hereby contirmed that the change(s)
wasfwere authorized by an athirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
YV (4 erecd

Signature of a member o Tthorized representative ol a member

Micii14el D Creuc

Peinted ar tvped name of signee
L hereby aocep the appointment as registered agent and agree to act in this capaciy. | further agree (o L'um{)[_l' with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and { am ﬁnn.'hm' with and accept
the obligations of my position ax registered agent as provided for in Chaprer 605, 1.5, Or, if this docwmient is being
(o merely reflect a change in the registered office address, Fherehy confirm that the limited Tiability company has
netifredin writing of this change.
Sigratufe of Registered Agent

[t_, Jfifed
een

Division of Corporationse P.(3. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHS TS (2/14)



