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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C/Y P(Ma{:& bﬁ% 0%

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 following:

%M/A 7 Tw A4~

J "Name of Persord

Uuzc Ma Lz jﬁh@rp

Flrm/Company

D Bax. 4/73s)

Address

O rryot? -Z/ 3 3(4(/’7

T City/State and Zip Code

)%ﬂgc‘gma'éim g Ec@@!'(.(]
-mail address: (to be for fu ual report rlotiﬁca‘i%r?)/L

For furth

information concerning this matter, please call:

w g By 858 977

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

W a check for the following amount:
25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
owing statement in o
Florida.

LIMITED LIABILITY COMPANY
| Pursuant to the
submiis the fol[p

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited l:ab:hiv company
rder to change its regmered office or registered agent, or both, in the State of
, r L4
1. Name of the limited liability company /74(‘ /\%)LP J)ﬂ%m

. ; -
2. (a) /(f V7 f Mﬂ 7% :):. 4% Z 5’5’Uf7(b)
Principal office address of limited liability co

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabilify company

(Note: MAY BE POST OFFICE BOX)

/-2 e,

Date of filing/registration in Florida

4/,/(00000 [54:5/0
5. (3) J] oYl

f
A

Document number
P )
Registered Agcnt and Reglstcred Office shown on the records of the Florida Dept, of State: T, =
T [—
et N T
Ex A
Registered Office Address T BE FLORID ADDRE. T T - P
Wity !
A2, |
A T
L R
, FL &
[
Ma i), >
(b) A rifuA \a 2897
l'i‘-lmer name of

{-:-—;‘ r
nt and/or NEW Registered Office address:

ZZ 002, éz:cima’! 22 ;}ﬁgéézﬁ 323
NEW Registered Office Address:
%,/m

7 M |

, FL

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 w111 be i ig entical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

I hereby accept the ap,
th

Pfinted or typed name of signee
pbintment as registered agent and a;ree to act in this capac:ty 1 further agree to com Iy with the
provisions of all sratutes relative to the pro er and comple performance ofm ut:es and I am familiar wzt nd accept
ligatiopg of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is bem file.
cl a cha}?ge in the registered office address, I hereby conjp {rm that the hm!ted iability company has béen
iting of this chafge, /(/

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



