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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %0\{'0 %Ot\@ll“ 'Pab?ﬂ IZV{O/ QC

Name of Limited Liability Corflpany

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:

Contis. Duuchuk

, \}'T'irm/tompany )
5945 Coudmo Durt
Address

Souosote W Y243

Citv/Siate and Zip Code

locho vz @ hotmait e Corn

E-mail addreds: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cubs Tohol w04 s 2565834

Name of Person Area Code & Davtime Telephone Number
STREET/COVIRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. I'lorida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INTINTS (2714}



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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statwies, the undersigned limited liability company
submits the folfowing statement in order 10 change its regisiered office or registered agent, or both, in the Ste of
Flarida.

1. Name of the limited liability company: @M‘{FO %&’M!’ ?a/(;'{ tﬂ;@ QC
2 @ _1YS 73

(b)
Principal office address of imited hability company:
(Note: MUST BE STREET ADDRESS)

Muiling address of limited lability company:
(Note: MAY BE POST QFFICE BOX,

L1 oo 20192,

4. Document number
o l/ >
- [J
3. (21) [

Registered Agent and Registered Oftice shown on the records of the Florida ept. of State:

Registered Office Addruess

" o ot}
(MUST BE FLORIDASTREET ADDRESS) '
U5 ondiue

I o e
e - = .
‘L:ﬁ L ! (/ 1 1"
o
_aueota_ U243
b) ImU ¢ N =
Enter name of NEW' Repistered Agent and/or NEW Regpistered Office address: " =
NEW Registered Office Address:

B4 (]oa/\,CQMM Q’W‘PG
QM/IOE

.FL %‘12—('{3

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 oftice of the registered
agent will be idenuical. Or, in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vole of the members of the limited liability company or as otherwise provided in
the articles of orgg l')ika{rion or the operating agreement of the limited lability company.

—

. Deicher !
‘ Mﬁ}lﬂ'&. NNy
Signature of a |nc@hmhorizcd representative of a member

Prinked or tvped name of signee
{ hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree to con
provisions of all stantesrelative 1o the proper and complete performance of my duties, and { am familiar wit
the obligarions of my pesition as regi.jerec[

to merely reflecta changt in theyregisiered
notified’ineritify ] :

r{)!y with the
dlut) v and accept
agent as provided for in Chaptér 603, F.S. Or, if this document is being filéd
aoffice address, | hereby confirm that the limited liability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INIES 18 (2/14)



