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COVER I.F‘,TT'.ER

TO:  Registration Section
Division of Corporations

SUBJECT: (/U{J-d}()&fé L\l l BLM’D(, S \DrU Lo If L C

Name of Limited Liability Coﬂlpany

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

Please return all correspondence concerning this matter to the following:

(,(L( 0 LL\Q‘@DCM O

Narhe of"Per‘;on

Firm/Company

1951 Oacddle Cree T

Address

drasia £l syl L

City/State and Zip Code

Crlo lopepart §3 @ gina, . Com c

E-maii addresé: (1b be used for f‘utu?cﬁyal report notification) .

For further information concerning this matier, pleasc call:

Y DA deff ZT -7, 2
(/Qf 0 LD)’%//(L//'U at { ) y725 -
Name &f Pefson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Taltahassce, Florida 32301
Enclosed is a check for the following amount:
% $25 Filing Fee QO 3555 Filing Fee & Certificd Copy
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>

STATEM[:N] OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.04 14 or 605.0116, Florida Stututes, the undersigned limited liability company
submits the following statement in order to chunge its reyistered office or registered agent, or buth, in .rhe State of
Florida.

. Name of the lirgiged liabili y(.ompany l70{’0£@|’0 /a ﬁtfﬁdbf JDfM LL)CLI LLC/
2 @ 135 S { {M/li l((ll/ 735] Sada fc(wdé_rf/

Principal office address of limited lmblht} company: Mallmg address of limiled liability company:
% (Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
rasSora, Sagastta L
a Sota. ANASOEQ

’542&! | oo
D//Z—//wl 9] L 1500017297

D:ﬁe ofﬁlfng/rublslmnon in Florida 4. Document number

> (d) RC ('LJ |U d}lLGlj‘&Oa:VO h ds of the ¥] 8! s
egistered Agent and Regisfer ce shown on the recerds of the Florifla Depi. of State:
7451 . Uj (ﬂ [ reel I f

Registiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

N Soko 2l
(b) C\l Cien \(Y} (ot l{)\lh

o
Enter name of NEW Registered Agent and/or NEW Repistered Office address:
1951 Saddk Crrpy T L

NEW Reyistered Office AdersL

_%CL\/CI DUT A ﬁ , 5(_1.;2 Ll, ’ S
3 UeY QL«SL\A' A_ FL 3q QL‘ , 3

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabylity company.

TS TN arlo Lodepar 0

- - . A
(Slgnalurc of @ member or authorized representativé ol a | mcmbcr Printed or ¢ l.d n me of signee

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 10 com f)h with the
provisions of all statutes relative to the proper and complele performance of m duties, and I am j&am:har with and accept
the phligafions of my gosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to perelvieflect afchdnge in the registered address, Lhereby ((mfc ‘m that the limited Tiahility company has béen

" :glcfz‘: writingfof f 'ﬁje

Signature of chﬁﬁcd Agent ~—

L8

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIB {2/14)



