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’ COVER LETTER

TO:  Regtsiratton Section
Division of Corporations

SURSECT: ?{f{,}ﬁd(ff 5 CA \/_\)02;‘}(:30/\ - J\/( CJ:E C/;)7/_! L L

Name of Limited Liabitity Compuny

Dwear Siror Mudam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence cenceming this matter w the following:
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Name of Person DA g
-r.r\':ic\ ,—‘
X r ) : Lf"\ -‘?’
E‘Qaac.ﬁm_WaJLﬁcﬂ -M cFe @/ \/ | LLC 25 S
FirnyCannpany !

5209 W. Brawwd Blud, *oce

P (mL(;q[ﬁn FL 23317

Ciby/ Sk ul: and Zip Cod

'(r@ﬂLG.JC(LM@LLl Dﬂr HLL ne,‘}‘

E-mail address: (o be used for future annual report notification)

J For further information concerning this matter. please call:

None

at | )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS,
Remstration Section Rigistration Scetion
Pihision of Corporations Division of Corporations
Clifton Buitding .0 Box 6327
2661 Exceunve Center Circle Taltahassce, Florda 3234
Tallahassee. Fiorida 32301
Enclosed is a check for the following amouni:
\21/535 Filing Fee T} S35 Fiting Foe & Cenificd Copy

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

Prrsuant to the provisions of sectiony 603.01 14 or 603.0116, Florida Statuies. the wndersigned limited lubility compuny
submity the ,fm'[:m'iug statement i order o change it registered office or registered agemt, or bath, in the State of
Florida. ‘ '
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@ 5204 W Brawod Blyd Foblms209 W . Broword Blud Foact
Principal office address of limiad lahility eompany: Muiling address of hmited habily company:
{Nore: MUST BE STREET ADDRESY) {(Note: MAY BIE POST OFFICE RUX)
?Dkn+@¥mywi11, 32317 KP&HVEJﬂa4{7Q, 22317
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Date of ﬁlipg/rcgf:;muiun in Florida
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4, Documenl number
54 Corper: 01L o Service Company
Rreystered AL':HI und Registersd OMee shown on the records uf the Flurfdz= Depr J7 Seue:
1201 Hoys Sreed
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Enter name of NEW Revistered Acent and/or NEAY Revistered Office address: ="

NEW Repidtered (e Addnss;
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5209 W, 'Bra,w'd 'B]»’C}’,*a'lbé
'P\m%l%o'n . 33217

i ihe Himited Habdity company is not erganized under the Taws o the State of Florida, st is heceby confivmed that atter
the change or chranges are made, the Flonda street address of the revistered office and the bustocess ofiice of the regestered
agent will be identical. O inthe case of a Florida Hmied fabiliny company, it is hereby continned that the change(s)
was/were authorized by an afftrmative vote of the members of the limited Hability company ar as otherwise provided in
ihe @mwaniz tign or the operating agreement of the hmited fiability company.
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Priniad arispod same af siones
D hereba: ace epi e appoiniment os regisiered ageni and agree 1o act D1 ihis capacie. ] furiher agree io comphs wiils the
provisions of all stanstes relative 10 the praper and complete perjormuance of my dusies, iand D am jumiliar with ond accept
the obligations of my position as regisiored agent as provided for in Chaptér 603, F.S. Or, if this document is peing filed
v merely reflect a change in the registered office address, 1 hereby confirndhar the limited Tiahiline company has béen
nefified in tiv‘:‘fr’rrgﬁ{/’mx change. ’ ’

51-:111;13:/: of Regforsd Agzam

Drivision of Corporationse PO, Box 6327 Tallahussee, F1. 32314
FILING FEE: 325.08
INHS 18 (2/14)



