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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H45 U“J @Odp C]/‘!'C/c,,‘ Cdl’ UL,

Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Clesding. (L or Loy

Nare of Perdon

Castte G Mana H%e

Firm/Company

30l frkonao 4

Address

Wt Talm “Buok, £ 2340

City/State and Zip Code

Cwor ey, @ caste com, .o vr—

E-mail address: @o be used for future annual report notification)

For further information concerning this matier, please call:

Chrishnao UODFLU-Q/ a5kl 6 - GuoYy

Name ol Person Arca Code & Daytime Tclcbhunc Number
Mailing Address; Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suie 810

Tallahassce, FL 32303

Enclosed is a check for the Tollowing amount:
0525 Filing Fec O $55 Filing Fee & Centified Copy

INHS18 (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 Statwies, the undersigned limited liabi

submits the following staiement in order to change its registered office or registered agent, or both, in the Stu

fity company
¢ of Florida.

. Name of the Limited liability company: 4/ ‘7[5 ﬁ./{fv(/; m (’/rc/-"* éa/ MC/
1. {a)

(b)
Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
A4S D 0™ Crele

r
{Note: MAY BE POST OFFICE BOX)

Yids pgJud 6o Ciirdep
Boce Kot FL 2344, bocor Kotor, A - 334490
3 i |ot] dous

e
L5000 /87317
Date of ﬁl’ing/rcgislralion in Florida 4,
5. (a) CQSfCL/ mcf/f\ Mo naZ e,
Registered Agent and Registered Offiee shown on the records ofhe Florida Dept. of State:

Coplh. Whatth  Mang supuxt

Regisiered Office Address

Document number

(MUST BE FLORIDA STREET ADDRESS)

400 Cemtte k- Blvd -

g I~
=
- s 1\
s ' s fos] ——"
West Tabnve Beac~ w 334901 1o
. T s
me - (aste S ANA {Zfzgg’;émmt = .
® Iiszunc of NEW Registered Apent andfor :F.W Registered (Miice addret.’ B :: 5 C
=2 W
C@Mf/ U eo i Wena e, memz. 2
NEW Ecgislcrcd Office Address: re
A0! Qvkona. CF

_@QLEMJU__’B&MKJ___ 0 3340

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

change or changes arc made, the Florida street address of the registered offtce and the business office of the rl:gistcrcd

that after the
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the ¢hange(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of vrganization or the operating agreement of the limited lability company.

Sig ﬁx- t)Faeiﬁcitlg# :;r authurized represcpfitive of @ member

{ hereby accept the appointment as reg
provisions of all staqutes relative to the
the obli

CUrisking 1 Goirledy)
rations ¢

I'rinted or typed name of signd}
istered agent and agree (o act in this capacite. |1 further
- bed
_} of my position as registere
0 mere

agree (o cong
er and complele performance of my duties. and | am ]’;um'h'ar Wil
agent as provided for in Chapter 605, .S
v reflect a change in the regisiered ojﬁce address, | hereby conftrm that the limited
notifiey in writing of thes ch
Md\ 12

v with the
uy{e.
7,
Sigmature of Registered Agent L)

{am th and accept
r. if this document i§ being filed
iability company has been

Division of Corporationse P.(). Box 6327e Tallahassee, FI 32314
FILING FEE: $25.00
INHSIS (213)




