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COVER LETTER

TO:  Registratieon Section
Division of Corporations

SUBJECT: Tou 1&‘ Go ;"Uf-va ancd 744“1>4¢0"—4L LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

j"”ﬁ("*‘* Ct(td*—

Name of Person

.[OL‘J C{.— Go ';OL..-,‘,_,‘L r-\”QJ //‘L[}q}j/a-t'+ L. &
, g
Firn/Company

Z-O;S‘* ju) C_v(_l; s T
Address

PC'{-'} s+ Jue e Fe 3549553
City/State and Zip Code

Nosephes 27@qmp . ¢ oo
E-mail address: (to be uscd for future annual report notitication)

For further information concerning this matter, please call:

Cattion Ce pena at{_954 ) 993~ (Yod
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a4 check for the following amount:
# $25 Filing Fec J $55 Filing Fee & Centified Copy

INHIS1S (2/14)



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

Fursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
Name of the limited liability company:

submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.
1.

71;,.) 4 60 _7’:.,‘)';"} N Ql/ld —-7'{/)—-")1941'; <o C
¥
2. (a) (b)
Principal office address of limited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: BE POST OFFICE BUX,
2o S 5w cycle st AR S Cycle 3 7
Fc,?.."*‘ St luel: e 34953 Pcn_'{"- 54 lwcele F o 2495 %
OI(Z—D/ZGJL;. L ttoooo 1 3% s
3. Dute of filing/regisiration in Flarida 4. Document number
5. (a) Knateivsa Copedh
Registered Agent and Registered Office shown on the records of the Florida Drept. of State:
953
2oty S Cl;gf&' 5 - (’7,4_4— gt e & A~ 34
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ~
=
ey
. Lot
N = _
- - -
JFL . - %
e -
— 2 . . 3R
(b) _Jdesceobe (e pecde P F I:__:?
Enter name of NEW Registered Agent and/or NEW Registered Office address: Vo =
! -:,‘.. o
= 53 m
2054 D C\/clé 35+ Fg{f—4 5t Jueie FL 3479. (AR
NEW Registered Office Address:

FL

agent will be identical. Or, in the casc of a Florida limited Yability company,

If the limited hability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes arc made, the Florida stroct address of the registered office
was/were authorized by an affirmative vote of the members of the limited liab

and the business office of the registered
cles of arganizatipn or the operating agrcement of the itmited liability company.

it is hereby confirmed that the change(s)
ility company or as otherwise provided in
. ol Kate .. a Cepepa
Signdqure of a member or autharized representative of a member Printed or typed name of signee
! hereby accept the appoimiment as registered agent and agree 10 act in this capacity. | further agree to comp
provisions of all statutes relative 1o the prr{?uer and complefe
the obh,?arwm' of my position as registered a
1o merely reflect a change in the registered nﬁ‘
fed in writing of this change.
!

2 | mply with the
performance of my duties, and I am Jamiliar wit
A
i "—*—)H_/L _/\';—L./
Sign@ uf"chistcrcdkEc/m

ent as provided for in Chaptér 6003, F.S. Or, if this document is heing
ice address, [ hereby confirm that the limired liability company has

and accept

filed

coen

INHSTE (2414)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



