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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Oﬂ S’/f:, Aut D&pﬂ;«@ , LLC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shdon V[Lralw’uémlerﬂ

Name of Person

On éft /Aﬂjt QM./.«[, LLe

Firm/Company

P 066% QSL?)SB

Address

L@,kc, Mmy FL 327Q§

Citv/State and Zip Code

a[,dod};@a: LOV\S}ZLL@ L\ol G?m

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, pleasce call:

Shows Varghaizadeh . L1e 35§ -5 \US”

Naine of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclesed is a check for the following amount:
ﬁ\SH Filing Fee U $55 Filing Fee & Certifted Copy

INHS S (2/1-)



Pursuant to rhe[{
submits the fol

yrovisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability
owing statement in order to change its registered office or registered agent. or both, in the
Florida.

. Name ofthe limited liability company: 0!‘? Sjﬁ A’ijn (Daﬁt}—, LL C—
2 @ Chot Al T, (10

(b) (\){\%L A
Principal office address of Hinited liability company:
(Noie: MUST BE STREET ADDRESS)

Mailing address 0; limited liability comp
1335 Bepnodt Drve #1285

(Note: MAY BE POST QFFICE BQ,

V. g b 951383
Lonawmc{ . FC 22758 L—Mdb Hﬂvt’f FL 327?5/

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO1
LIMITED LIABILITY COMPANY

W 72-201% LiSeos 116G 28,
3. Date of filing/registration in Flonda 4, Document number
3. {a) 6"\&1»1\'\ S Vﬁf"ﬂl-‘.(LLZﬁg'cF—\
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Stare:
\ . : >
1235 Pepnetd Drve #1125
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
B 8
P ot
Lonaend FL__ 32750 Ti o T
e o R
b Shawa S Vamhaizadel G U
Enter name of NEW Registered Agent and/or NEW Repistered Office sddress: r,“_r‘_ "N"- i
C L G
100 Rem r\{ﬁ on Colb Drie W
NEW Registered Office Address: = &
Lake Mory FI 2274¢

.FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afte
the change or changes are made. the Florida street address of the registered office and the business office of the regist

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 Hability company or as otherwise provided .
the articles of opganization or the operating agreement of the limited liability company.

. ///[,Lﬁ

Signature of a mcmbcr;}[n’:ﬁﬁrizcd representative of 3 member

provisions of

SHAWN VARG HAIZADEH/

Printed or typed name of signee

! hereby accept the appointment us registered agent and agree 1o act in this capacity. { further

1o merely reflect a change in the registered

c_:;;ree 0 comi){v with .

ons of all stanites relative to thé proper and complete performance of my duties, and [ am familiar with and acc
the obligations of my position as regisierea ajgent as provided for in Chapter 605, F.S. O
notified’in writing of #his change.

A

S On i
office address, I hereby confirm that the fimired {l-
Signaturé ot Registeyed Agent

this document is being fi.

INHS1S (2/14)

iability company has beer

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



