[S0001E(D I8

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekup  []war [ maiL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G ATR

100292678941

114294 16--01002--003

103 I X
S, B
s B
o =
r= o i
X - Lahn
Zo oo b2
W=
o fev] m
A= e
Moy o o«
—71 L;'} z rﬂ
Lo wn _—
O:;‘ 1) R
_:‘_U_:-l ——
ot an
-

e wa L2y T

o = L

-.T-':' E’: Ak

r':; - ~ ‘:-‘:’.'.::

whew oo @

.1:9.-”-‘ e

LI -3 43 "

oo

e &L

N

2, on

s

M. MILLIGAN
gEC 0 2 101




COVER LETTER

TO:  Registration Scction
Division of Corporations

supecr: EXE&oH  wC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Hitka  VienAL

Name of Person

Firm/Company
169 Ht)uqrc(m'\f Dr.
Address
Westol | AL 33326
City/State and Zip Code

exeqon Lle @ auail . com

E-mai] Mdress: (to be used for $ture annual report notification)

For further information concerning this matter, please call:

éﬂvu'q— Qorfeat 72 a2+ ) 6365 73021

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee Q $55 Filing Fee & Certified Copy -

INHSIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;r:;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: tXE G‘Od LLC

2 @ A Trnalesn , Av.8¥B o169 HouTcfair Pr

Principal HMice address of limited liability company:

Mailing address of limited liability company:
Note: ST BE STREET ADDRES

(Notg: MAY BE POST OFFICE BOX,
N°/[23-30 Vol ici (AesTon | L | 23026
\kw;auez(q_

Gl . 2 , 2015 L1500018109%

3 Date of filing/registration in Florida 4,

5. (a) LOUfOP!.S CICMM&

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

sozo sSW (16 laye

Registered Office Address i (MUST BE FLORIDA STREET ADDRESS)

Sovthwes!T Rauches Tn B
JFL_2%55 2

Document number
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o Milka  Viomal; L
Enter name of NEW Rggjsl‘gred Agent and/or NEW Repistered Office address: R i
T :_ £ -
r‘t}i ‘, . -
' R R
63 Monlclair Dr SR
NEW Registered Office Address: b

Wesfon , Fi

33326

If 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 are 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 vote of the members of the limited liability company or as otherwise provided in

the articles of organ?'ﬁt' n or the operating agreement of the limited liability company.
T

SoMiA___GOoMzAlEeZ
Signature Wed representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and a‘;,rree to act in this capacity. [ further agree to comgly with the
provisions of all statutes relative to the prcgner and compleie pe of m ]g
a

rformance 65 duties, and I am familiar with and accept
the obh?arions of my position as registered agent as provided for in Chaptér 6035, F.S. Or, I{ this document is beir})g filed
to merely reflect a change in the registered oﬁice address, I hereby conﬁem that the limited liability company has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



