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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJEC l/]%ﬁ*l'\ /p\ 00 Q?,\{\Q Q(D

b amc of I.umle Liabihity Company

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

Pleage return all correspondence concerning this matter (o the following:

TOSQ, D ./v\'\ S (-8

Name of Person

/Pil‘\)f‘\ Q*Q\C\U V) PfO

F Irm’Cénpanv

/737 (\vaﬁs)and A\JC :

Address

St Clood BL 34 |

City/State and Zip Code

O oot \ook - (o

used for future annual report notification)

E-mail agdress: (to

For further information concerning this matter. please call:

jOiQ, ﬂ ml\/ﬂf& at ( ?07 (fyj” gj?é)

Namwe of Person ArLd Code & lmyumg Telephone Numbcr
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed is a check for the following amount:

sl

2 $25 Filing Fee O S35 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

I.  Name of the himited hability company: /% a'\’\(\ /p\ U}\ al‘uﬁ /P(D

2. (a) (b)
Principal office address of limited liability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

LSO N Pafaya Tral P O Pox 1803
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Date of filing/registration in Florida 4. Document nun*gﬁ
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Registered Agent and Regisiered Office shown on the records ot the Florida Dept. of State:

. (4 L
Wule 4 Dssceratey LLO. o
chis(crcd Ottice Addiess  (MUST BE FLORIDA STREET ADDRESS) r.-ﬁ '_u;-_"'

2350 (V. Saad (ke Hpad Sort gpos
OAanclo . 5723/9 +

(b) jObL D :/P\ WO

Enter name of NEW Registered Agent and/or NEW Registered OfMice address:

1497 Erassland Poe. . Tose. D. Rivtra

NEW Registered Office Address: /L/Q’) ()faSSIC{/Jd PN(-
Sk Clewal FL 2490 ) Se. cloval FL 3977

S‘E- C,LOOA CFL _gq7-7 j

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after ihe
change or chymges are made, the Florida street address of the registered office and the business office of the registered
agent will bg Zdentical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were agthorize an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticlegfof orga ig or the operating agreement of the limited liability company.

Z Dose D. Awvera

a mefhber or suthorized representative of a member Printed or typed naime of signee

AN

cpt the appointment us registered agent and agree 1o ect in His capacity. { frther agrec 1o mr_n}p.f_\' wirh the
i stapaes relative to the proper and complete performance of myv duties, and [ am familiar with and aceept

the obligqtidns of Wiy position as n'g:.werc(f agent as provided for i Chapeér 605, F.5. Or, if this decument is being filed

0 f?j{("?‘{)f hVerlect (fchange in the registered office address, | héreby contirm that the limited liabiiity company has been
natified’ (s 0,

Sigtmu»@cgisﬁ:rcd Agent

WNHSTS {2404

Division of Corporationse F.(J. Rox 6327+ Tallahassee. FL 32314
FILING FEE: $25.00



