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COVER LETTER
Registration Section ‘ ) : -
Division of Corporations

TO:

SUBJECT: Ml /Ulﬂ}“ [ rée EC" vIC e

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fece(s) are submitted for filing

Please return all correspondence concerning this matter to the following

&h@lb% HoCullovgh

Name of Person

\W'\CCU\\O\)\QY\ Tre Scrv'tc@:
0 By Gedd

A' ddress

LUV\SWDDC\, L 32779

City/State and Zip Code

Mec vl o ushir ce@ gmaddt | com

E-mail address: (1o be used for future anndal report notification)

For further information concerning this matter, please call

SﬁW&nuu }VLO(\\/ IU\JQ\“ A 430 5197

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccunive Center Circle

Tallahassee, Flornida 32314
Tallahassce, Flonda 32301

Enclosed is a check for the following amount

0 $25 Filing Fee

‘Q/SSS Fiting Fee & Certified Copy
INHSIR (2/14)

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: /b LCCUHOQBV\ Tree Segnce
2w MY fre Dr

t TO_pok Ao q4
Principal office address of himited liability company:

{(Note: MUST BE STREET ADDRESS)

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company

Mailing address of limited liability company:
{Note: MAY BEE POST OFFICE BOX)

- P & . ..

[ D r\g\vvkﬁd) L 23719 | DI’\SV\,’&GL L 32719

18 4 %1~ 12u38 1S
3. Date of filing/registration in Florida

Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) TUMJ /r(bﬂ A af T e
Enter nan{u of NEW Registered Agent and/or NEVW Registered Office address: : 3-?; 1
. . 2 v
. '.‘ T ‘1 A
~ L en
N o
NEW Registered Office Address:

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were zy.nhorizcd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicléd of orgapi

ﬁtioyijgrccmcm of the limited Liability company.

"Signatife of a frefber or mftorized representative of o member

PPrinted or typed name of signee
! herehy ac}cpt the appointment as registered agent and agree to act in this capacity, I further

) agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ]‘bmiiiar with and accepr
the obligations of my position ay registered ageni as provided for in Chapter 605, F.5. Or, i{lhix document is being filed
to merely reflect a change in the registered nﬁ?ce address, 1 hereby confirm that the limited {
notified in wpittieOf this ¢ a

iability company has beéen

a4

Signature of Rw Agent

Division of Corporationss P.Q. Box 6327e Tallahassee. FL. 32314

FILING FEE: $25.00
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statues, the undersigned limited J'J'fz{biﬁ!v conmpany
submits the following statement in order to change its registered office or registered agent. or hoth. in the State of
Floridea.

I, Name of the limited liability company: /LLCCU\ IOL:’S h (el /Sﬁf-\/l e
2. qt‘ig Er N g_D( () :FO BD?( C“LEDC%C\
Principal office address of lmited liability company:

{Note: MUST BE STREET ADDRIESS)

Muiling address of limited tiability company;

{Note: MAY RE POST OFFICE BOX)
L DIy wedd T SX) Lo f\gv\.ﬂ:czb L 30719

118 [
3. Date of filing/registration in Florida

K- 12038 S

Document number
(a)

(]

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

. FL
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Enter nan(c of NEW Reypistered Agent and/or NEW Registered Office address 'jr-- K ‘;;
-yt e L
SSSEE N r‘"
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NEW Registered Office Address: ’ g { n
e Laaal]
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If the limited Lability 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 sirect address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited hability company. it 1s hereby conlirmed that the change(s)

was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the antichés of orgap mio/sy\yj'v@ngagrcemcm of the limited liability company,

—Sinanite of a frefber or adtforized representative of a member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siarutes relative to the proper and complete performance of my duties, and [ am ﬁzmih’ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered r)]?/ice address, I herehy confirm that the limited liability company has been
notified in wrisrEg) s of - '

/’4 Les? /
Signature of Rcyﬁ{d Ageit

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS1§(2/14)



