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COVER LETTER -

TO:  Registration Section
Division of Corporations

SUBJECT: éoas S)Uj/S 3OL§ Car 75

. ap e . AR .
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

(Lasy [Coysrr

Name of Person

oc) U al% aled
éj) - 2 /5 D CetrT 5
v FirnyCompany

[F3213  Us H] N

Address

Lo  $LU R3BEHY

Citv/State and Zip Codc

}Z,,r-/ 2 ﬂco'jgw/s Gol§ C( T3, (o™

E-mail address: (1 be ustd Tor futufe’annual report notification)

For further information concerning this matter, pleasc call:

Jlocy  [leysren’ W B3 YT 7994

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee 0 8§55 Filing Fee & Certificd Copy

INHSTS {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 603.0114 or 60350116, Florida Statutes. the undersigned limited liabilite compan

Purswant 1o the {; _ / .
submits the folfowing statement in order to change its registered office or registered agent, or both, in the State o)

Florida.

. S
[, Name of the hmited liability company: GOOQ 3 U"/ﬁ 36(5 Cer 7
(9215 ws9l N my 9313 Us N

2. (a)
Principal otfice address of limited Hability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
Lvre 9C 33599 Lore QU 33579
3. Date of filing/registration in Florida 4. Document number
. v e
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
J153  USH
Registered Office Address (MUST BE FLORIDA STREET ADDRESS;
. FL
[ Al
i
’bf‘/ o
o _[Coc/ s 5
Enter name of NEW Registered Agent and/or NEW Registered Office address: :_;

193> Us I A @

NEW Registered Office Address:

Loz . 33599

If 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 bedentical. Or, in the case ol a Florida limited Lability company. it is hereby confiemed that the change(s)
was/were authonized by an affirmas of the members of the hmited liability company or as otherwise provided in
ic operatipg agreement of the limited lability company.

the articlegsofGrganization M
[Ze ~f ]?ox/sfof\-/
[

Sidsature ofrember or dgthorized re e of a member Printed ar typed name of signee

{ hereby accept the appoiniment as registered agent and agree to act in this capacinv. | further agree 10 comply with the
provisions of all stanies relative 1o the proper and complete performance of my duries, and [ am ﬁ’l.’ﬂﬂfﬂ!‘ with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or. i this document is being filed
10 merely refles a chunge in the registyred office address, | héreby confirm that the limited liability company has béen

notifiedAn writigyg of this ch

Sfanature of Regisiered Agcuﬂ—

Division of Corporationse P.0). Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00

INHSLE (2/14)



