. L\S .06 20856

— MAMTATL LA

(Address)

(City/State/Zip/Phone #)

[ pekwr ] war (] mai

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

it

v e
Al
38

074257 1E-~31028--0it |

HIMES -

SUE0T4 " 33SSYHY 11V
4 40 AUV 3H038

700288193767

£0:E Hd SN 9102

NET

0




COVER LETTER

TO:  Registration Section
. Division of Corporations

SUBJECT: %/ﬂ ,%ysﬁ gT;ZxT £G18S, LLC

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 conceming this matter to the following:

rjusﬂ ~ (/\JI-H

Name of Person

W TE House Stears Z4IES | LJ/Q
Firm/Company

7119 Sans PA%E» g‘"

Address

Nacksoviiz, FL 22246

City/State and Zip Code

Aosont CwirTE HOVSEFL LohA
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

”7\;5-(-14- \x\fufrz:: w7l 227 187

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:
Mzs Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



.. STATEMENT OF CHANGE OF

W d liability company: ;A,ZHTZ Lhousz 577“”’*’4155, e
2. (a) '

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 liabili
Florida. '

company
submits the following statement in order to change its registered office or registered agent, or both, in tnhe State of
1. Name

(b)
Principal office address of limited liability company: Mailing address of limited liability company
(Note: MUST BE ST, TADD, (Note: Y BE POST OFFICE BO.
22/9 Sanis L T
Shelesony I Z, [Z 3@&4{0
12 1S 2018 L-/5000208 5BY
3. Date of filing/registration in Florida 4, Document number
5. () 1;1/51-1:\1 N
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

FL__5 2240 E
(b) ) ;USTI A \/\/LH‘(';',

Registered Office Address

ST BE FLORIDA STREE

2132 [(zenm Jals Coer ﬁ%l

N\Acdeson ittt

cg € W G2 M9
i

L t
e T
T v
Enter nanfc of NEW Registered Apent and/or NEW Registered Office nddress: DI
==
NEW Registered Office Address:
2919 Sans Oz ST
—
QDacdes LV L% ZZ‘{'(D
If the limited 1jability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or gd¢ arc made, the Florida street address of the registered office and the business office of the registered
agent will beichy Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wereau d(b fftirmative vote of the members of the limited liability company or as otherwise provided in
article i or the operating agreement of the limited liability company.
DTN Whre
Signature of a r apithorized representative of a member ¢ Printed or typed name of signee
1 hereby acde ppaintment as registered agent and af;ree fo act in this capacity. I further agree to comply with the
provision. Istdtutes elative to the proper and complete performance of my duties, and I am familiar with and accept
the obli of riY position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is beir;}g filed
to merchyirefled! nge in the registered office address, I héreby conﬁem that the limited fiability company has béen
ifed’i 0 change.
]
Signature

TATITAA N oA

ent
Division of Corporationse P.0Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



