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COVER LETTER

TO: Registration Section
Division of Corporations

w55 Up, %’ LA

7 Name of Limited Liability Company

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:

M@/&r%r

Name of Person

irm/Company

111 Crandow Bfvdd. Ap/ €807

I 7 33/49
i and Zip Code \
- Lom
For further information concerning this matter, please call:

S w7, 330 5 497

E-mail address: (to & used for future alfmual notificatiofi)

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

ya a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprovisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
.;;;bmgs the following statement in order to change its registered office or regigtered agemt, or both, in the State of
orida.

1. Name of the limited liability company:

2. (a)

Principal office address of limited liability company:

ote: MUST BE STREET ADDRES.
/Z EE 0%

Mailing address of limited Iiabimy compan;:

(Note: MAY BE POST OFFICE BOX}
v ) go

1/13 5015

3. Déte of filingregistration in Florida

[ 15000/92-975 /

/ 4, Dpcument number

/L
7 ’ Y T Tac
5. @ VAIZH T/, JILBONAEUN . [0 /- ‘
Registered Agent and Registered Office showngn the records of the Floridl uf State: /
H [}

/ d 14/ 1174 ,/‘/

5 Py 1 4
Regigtered Dffice Address ofMUST BE FLORIDA STREET ADDRESS,
g /
7,
oy

| n_336/2
) M[ M ¢ J

- -
Enter name of NEW Registered Agent and/or NEW Repistered Office address:

U1) (randtp $lvd. Mp/ G50
. 33049

[f 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, int jda limited liability company, it is hereby confirmed that the change(s)

yided in
greement of the limited Jiabjlity compgny.

1 hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree to comgly with the
provisions of all statutes relatigeyto the proper apfcomplete performance of my duties, and I am ﬁlmiliar with and accept
as provided for in Chapter 605, F.S. Or, 1{ this document is being filed

e address, I hereby confirm that the limited liability company has béen
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ame of signee

Divigion of Corporationse P,O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



