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COVERLETTER

T Registeation Section
Divigon of Corporations

O NEW HIERL MO LA
SUBIECT:

Namse of Limited Liability Company
Prear Sir or Madany:
The enclosed Registered Agent/Registered Ofice Change and fee(s) aie submisted for fifing.

[

Please resurn all comespondence concarniog this matier 1o the follow ing:

Christine 1 Wemngan

Name of Person

Zimmerman, Kiser & SotelitTe, P oA

Firm/Company

I E Dobmsen Street, Subie A00

Address

Orlandna, F1 328014

City Stz and Zip Code

veyistieradagentd zksraservices com

idress: (o e used for Tuluse ahinual report notification)

For further informaton concemning this maiter, piease cail:

Eilees Sefo, Legal Assisiant A7 4187010
................ A }
WName of Person Area Code & 1 avtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Taliahassse
Tatlahussee, FL 32314 <415 N Monroe Strect, Suite 819

Tallahassec, FILL 2303

Enclosed is a check for the following amount:
325 Hiling Feu L3555 Filing Fee & Cenitied Copy

INHES 2:14)



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

Pursiant to the provisions of xectioiy 005074 or 803 8118, Floride Siatuies, the acdersigned Dmited lability compeany
sudimits the falicving steremient i arder o clanse ity regisiered office or registered agen, o hati, i the Srare of Flovido

INTAY MR NV, LLG

I, WName of the tmited Habitie compaay:

" 1964 {igwell Branch Ra., STE 2048 oo 198t Howell Branch RdSTE 206

Frincimal office adedses al limdted Hahiliy company- Matling addiesg of Finited liabitity company:
IValer MUST BESTRELT ADDRENSS {Vole: MAY BE POST OQFFICE BOMA)

LFRAN Winter ffarh, FL 22792

Winter Park, FL 227012

L0090 76825

B lo20)F

3 Date of Hling/registration in Floerida
foseph b Raymond
5 4a ’

cistered Agent and Registered Oifice shiown on the reeords of the Flaiida Dept. of Stae

[T
PO Howell Honck B4, 8TE 200
(MUST BE FLORIDA STREET ADDRESS:

Regestored ey Addioss

Wipter Park - e

ZRS Registesed Agent Serviees, LLC

A

ner e ot NEMAW Registercd Avent andior NEW Repistered Qifice addren

3E5 L Hanbivson Streew Suite 60O

SEW Repistered O8fce Adderss:

L1V HY 61 et
|

Irbanls: IZ5

1t he fimited Hability company s not evganized under the inws of the State of Flurida, i1 45 hereby confirmed that after the
change or chanpes are made, the Florida street address of the registered office and the business office of the registered
agen: will be identical, Or, I the case of a Florida timbed Habiliy company. it s boreby confirmed that the changels)
was/wers authorized by an affirmative vote of the fnembers of the Himited Hability company or as otherwise provided in
the articles ui"i;_wg.fmi;?at;'.on or the operating agreethen: of the Jmited habuliey company.
it : joseph L Ravinond, fr.

I & !
il i 2N 4 . R
£ sushorized Ry el (e meynbier Papied of tvped name ot signes
’ ; i -
Gstered gQe i ovd agrce o aot i s capacine { further ugrey fo cumipdv with the
de perfermanee ¢f mv dviies. aoed T o familiar with omd accept

o ; i .
firkeepy goodpy the afdpompdient as rey
o 1, Fyeunie g _ _
pronyglons gf plf stenes peldtivadatE proper uid complite pes B G it ¢ 111 eind ace
Rt TONS 2 Iy posBion au registered agenn of provided o e Chapity G035, F.8 (Or. 1"’ this docanitend 1s deing filed
liahitin: compenn hos Becn

the o BIE ; i IS 7 Y«
16N foct o dhime M the vogiciered offive adlivess, Theveby contiros that ihe Emiiod
I ing af e change.

RO '1'."_\-\.;..\

Sipnatrs of Ragmtened Apent

Division of Corporationse .0 Box 6327e Tuliahasser, FL 32314
FILENG FEE: §25.04
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