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COVER LETTER

TO:  Regestration Seetion
Division of Corporations

SUBJECT: LlEGRIT E/:’/’Z/_:C’///OA/S LLC

Name ot Limited Liability Company

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

Please return all correspondence coneerning this matter to the tollowing:

/I Lin S B/

Name of Person

FlicanT Refdie Tiows 113G

Firm/Company

Jotont S 7o IR L

Address

Forr Myres. /. 339/3

/Cil}'/Slalc and Zip Code

Ao BELE@ Copars T NET

L-mail address: (to be used for future annual report notification)

FFor further information concerning this matter. please call:

Sl SelB, w235 RA3- S/

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
00 $23 Iiling Fee KS:‘.‘ Filing 1°ce & Certified Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statntes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both. in the Stare of

Florida,
gy B . o - .
. Namc of the limited liability company: t/,/_: 6—/?/\) / ?t /‘é £C //O/u S LLC{
by SOl S Fop s LI

Mailing address of limiied lability company
(Note: MAY BE POST OFFICE BOX)

2. (1) LSO Er 7:/)?/?2) D/?’U/:

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
reers /‘/%//—’/25 /4. 33513 Aoes /‘///4///55/; S B35/3

L oo ol $EEC

Document number

O/ /3 [ ROS
4.

Date of filing/registration in Flonda

5
J.

5. (a) G/?/?A)///Sé%off 2.

Registered Agent and Registered OfTice shown on the recards of the Florida Dept, of State:

Bl ZAMIITI] Tl AN

MUST BE FLORIDA STREET ADDRESS)

Registered Oflice Address

Ko/

/{)/O U L BRI,
Pl
& e S SeBeL S ey ]
Enter name of NEW Registered Agent and/or NEW Registered Office address — L :—-5
[Ceoe Sl LI)eNE. = Tz
N =

NEW Registered Office Address:

=y /“//c/ees'/ /L 33%/3

- FL

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered oftice and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
j i t the members of the limited liability company or as otherwise provided in

greement of the limited liability company.
i l. " I frep S SoBel
Slgbd'turcf(a mc?‘lbur r umhy’tzcd rcprcscr)lunvc of a member Printed or typed name of signee
1 herehy iccept the appoiniment as regisiered agent and agree (o act in this capacityv. | further agree to comply with the
r and complete performance of my duties, and { am jamiliar with and accept
ent as provided for in Chapiér 605, F.S. Or. if this document is being filed
ice address. I héreby confirm that the limited liability company has been

provisions of all stanires relative to the prope
the obligations of my posifion as registeregilg
angd in thefregisiere }

thig chan

cgislérvj,d/r\gcm V4 /
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Signature o

INHSTR (2/14)



