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COVER LETTER

TO:  Repstration Section
Division of Corporations

SUBJECT: Fl.‘beﬂ ll%hoﬂ’(c’: 1CLC/

Name ‘of Limited Lisbility Company

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

Please retumn ali correspondence conceming this matter to the following:

VN nd L} pt hel fc’/L

Name of Person

Eriosion hlmnoﬁhcé\ (.

Firm/Conipany

I"{’”.o L0€6+LL‘Lnd ’JSY.
Address

Nodh Palm Pxh, FL 23403

Ciry/State and Zip Code

K 19 qaem@ ol (o
E-mail address?(to be used for future annual report notification)

Far further information concemning this matter, pleasc call:

Mindy Brdia a( Nel 5 A0B- (45>
of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of. Corporations
Clifton Building P.O. Box 6327° K
2661 Exccutive Center Circle Tallahassee, Flonida 32314

Tallahassee, Florida 3230]
Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (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 gr 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statemen! in order lo change its registered office or registered ageni, or both, in {
Florida.

2; State of
i. Name of the Iimited liability company: Fiblon Bla%héﬁjﬂ ce (L
2. (a) (b)
Principal office address of limited lishility compeny:
{Note; MUST BE STREET ADDRESY)

Mailing address of limited lishility company:
(Mote; MAY BE POST QFFICE BOX;
12 Nothigke Blvd ¥y 12 Novrhilake Bid * Y
Woth Palos Aeh FL 33408 Ntk Dalne Dok, FC 33403

PARRNI L LODCC 2 1T 5
3. Date of filing/registration in Florida 4. Document number
5. (a) \\Orqd Pmci (O

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

12 NoHhlake Rivd, B9 Noth telny Bekh FC 33408
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3> 04 >
A= -
- FL R L
’ T
(b) andU\ anlf& S R &
Entcr name of NEW Registered Agent sadior NEW Regisiored Qffice sddress: = om \D
NEW Registered Office Address: »
,FL

If the lumited liability company is ol organized under the laws of the State of Florida, it is bereby coafirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agert will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative voie of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited liability company.

- L f
d raprChEntative of 8 mcsober

: i or signee
{ herebry accept the appointment as registered
p}:'mgg&yns of ail statutes relative to the

agent andagree ta act in this capacity. I further agree to comply with the

the obli of posiahumregmepmreaudl comple deﬁ,dbm, ra e g %jdunm;gs. E’;’;" Jj ahT.r ;:}m”mr m”:fénd accept

fmo"” nl as provi or in j i e

to merely refl '!a’ﬁgeintkemgimfredo eaﬁ'ess,fherebyco:ﬁm : N ocument ts bel

in fngo this ¢ €.

A x JAZ
of Agpent

.

led
that the limited liability company iunﬁ{jne

Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: 52500
INHS I8 (2/14)



