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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: ?@@L [,[//flff\@\& Srpvices 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 concerning this matter to the tollowing:

Leigu  Nassmeor?

Name of Person

Voor Waaed Seeuntrss 147

Firm/Company

W18 CresT ORAIEE e est e

Address

A g0, F BUuds

Citv/State and Zip Code

%\uﬂ\wﬂ%@,{ NC2S D pmenk. Com

E-mail address: Tlo be used for Tuture antial report notification)

For further information concerning this matter, please call:

f—@\f/\\n Noshato, w797, 148 2352

ame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Talahassee. Florida 32301
Enclosed is a check for the following amount;
QSES Filing Fee O $55 Filing Fee & Certificd Copy

INHS IR (2/14)




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

LIMITED LIABILITY COMPANY
Pursnant to the /)rm'ixirm.c of sccttons 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabiline comped
stihmits the fol

Florida,

owing statement in order to change its registered office or registered agent, or hoth, in the State

. Name of the limited liability company: ?(X)L_ l/\j \7%\@0 %\“Cécj L-(—rc/
2 (a) %;\ A PA (ZOP“O

fy

of

o 2O\ -tAnra (2d
Principal office address of Yimited libility company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OF FICE BOX)
Y Haeeog £ 20083

Yhum Hagmne, 24683

ofirl 201 L 16000003
Date of filing/registration in Florida 4, Document number
50 () Qlkf)bf’(’f/ M/bmm
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P ot X
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: = ' |
. L
232\ “Trnya (Loan, R |
Regisiered Office Address  (MUST BE FLORIDA STREEY ADDRESS) B4
Ve ez . D
7 -
FL e N

o Lewen Mosme o

Enter name of NEW Registered Agent and/for NEW Registered Office aditress:

18 TFpesc Oeancgc pest AVE

NEW Repistered Office Address:

Pa U apPo

L A4%62y

[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 arc made. the Florida street address of the registered office and the business office of the registered
agent will be adentical. Or, in the case of a Florida limited hiability 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 organization or the operating agreement of the limited liability company.

e %” Ciysepre  Masteora
Signature of a e p{:lmhorizcd representative of a member t

Printed or typed name of signee
I hereby uceept the appointment as regisiered agent and agree to act in thix capacin
provisions of all siatutes relative 1o the pro

the obligations of my position as registerce

¢
1 am th and aceept
if this document is heing filed

iability company has been

1 ! further agree to comply with th

ver and complele performance of my duties, and [ am Jamiliar with and acee
agent as provided for in Chapter 605, £.5. Or,

to merely reflect a change in the registered o_%/icc address, I hereby confirm that the limited

natified in writing of this chunge. -
e

Signature of Reyistered Ayent

i
Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314

FILING FEE: §25.00
ISNTISTIS 179714




