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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: A(}) p(ODQH‘ €5

Namu of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Aonaenda '&nﬂ’bﬂ

Name of Person

h B Y oDelte s

IFirm/Company

2 (Chatk awhatchee Ad SE

Address

ek Wa e Beadh, £L 354 E

City/State and Zip Code

Qdranda @ tnu acdo Com

I:-mail address: {To be used for future annual report notification)

For turther information concerning this matter. please call:

Prvendg, badon w03, Q95 11T

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
Clifton Building 1’0, Box 6327
2661 Lxccutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
8325 Filing Fee Q $55 Filing Fee & Certificd Copy

iINHS1R (2/14)



owing
Florida.

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

Pursuant to the

submits the fol/

. . .
wavisions of sections 605.0114 ar 603.0116, Flurida Statutes, the undersigned limited fiability company

statement in order 1o change its registered office or registered agent, or both. in the State of

1. Name Of?c limited Hability company: A E) Q( QD@(\“'\GS

i )
. w D Lhactawobatchee dd SE w5 ChoCiauwnatchnee €d SE
*rincipal office address of limied Hability company:
| FNiarelT ML;l.S('iTBE .L;REETADDI}ES.S')[, }
Tt wualdn Ceaen FL

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

oy cJaddo deach Fe

23548

3 4-28-9015

. Date of tiling/registration in Florida
5. (a) Lﬁ

qal 2oorM

Document number

4 L 15000 eH(elS

354

& e
13309 Windina Dek (out Sk

MUST BE Fl{()¥lDA STREET ADDRESS)
Tampa ¥ 33013

chislcnﬁ\gcm and Registered Office shown on the records of the Florida Dept. of State:

m _Oo~dg Pn:tﬁ’ﬂ

Fal
Y c
linter name of NEW Registered Agent and/or NEW Registered Office address:

0
My Hopeches
NEW Registered Offide Address:

3 Oharaunaddree L SE
fork Gathony, Ceadn

B
was/were authorized by an

It 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 arc made. the Florida street address of the registered otfice and the business office of the registered
the articles of prganizatio

\

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

irmative vote of the members of the limited Lability company or as otherwise provided in

agreement of the hmited lLiability company.
| tvonda. Aatdn

SigiaturetT a member or authorized representative of a member Printed or typed name of signee
! hereby accept the appoiniment as registered agent and a;;ree to act in this capacity. [ further agree to cr){nﬁly with the
provisions of all statutes relative to the prr_[y)er and complele performance of my duties, and | am ﬁzm:har with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, .1 this document is ber’rg{ Jiled
to merely refleci a change in t istered Qb?ce address, | hérehy crmf.rjrm that the limited Tiability company has b
notified in writing of this cha

een

Signature of Registered Agent

INHS18 (2/14)

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



