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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘\\"PZ-(/«\MDVMAJ SeAHN eSS Gﬁaz)/ ZLQ

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Vanes  fleaalos

Name of Person

__)-P%//JMD%/?AA Sel U LS ,5 /Zm)//,é C

Fim/Company

"po BoA )99/

Address

[ on 8 PO 22845

' City/State and Zip Code

I Hamdynosetuc s @ Yo ok

E-mail address: (1o be usced for futurc annual report notification)

For further information concerning this matter. plcasc call:

\_) Aqes %Cf?ﬂ/L(/LS a 3SC , 489 Dg‘}.’(

Name of Person Arca Code & Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fec 545 Filing Fee & Certificd Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

1. Namc of the limited liability company: ¢ 5 ? LL/K)/OD %q/) Ar ‘5Cf/¢0/ ces G &LQL)/ Z’Z Q
09T Looleortd Do lowleans w £ Lo 135¢

Principal office address of limited liabtlity company: Mailing address of imited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

(Zaty esitea [IL 2L &Y nﬁf . b M EVAYD)

2/16/ 1504 / [£000023£5

Détc of ﬁling/ﬁistration in Flonda 4 Document number

w IAges feprlos

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

507 fosh farcl ;opcle

Registered Office Address (MUST BE FLORIDA STREET ADNRESS)

[1aly 7=STHEA L 2764 €
(b) \5 ADoK ﬁmM DA

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

LYUS CAANATHAN T

NEW Registered Ottice Address:

bl o)
10'() ol w0olTpd  Aachh m 325YHT

v~is not organized under the laws of the State of Florda. it is hercby confirmed that after the
Florida strect address of the registered office and the business office of the registered

el

tn

If the limited hability com
change or changes arc made,

agen by 1dentical /Or. ipr'the casc of a Flonda hmited hiability company., it is hereby confirmed that the change(s)
was/w horized By andffirmative vote of the members of the limited liability company or as othernwise provided in
the a pf nrganyzatigh or the operating agreement of the limited lmbility company.

— - JATES  pre Zc./\g

Eignaturd of o M:WMMQVC of a membwer Printed or typed name of signee
\ { herghy accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the

\p sions of all statutes relative 1o the pr(z[)er and complete performance of my chuies. and [ am familiar with and accept
the obligations of isition as re red agent as provided for in Chapteér 605, 1.8, Or. I[ this document is heing filed
regtstered office address. I hereby confirm that the limited Tiability company has been

to merely reflec
notified in wri

-

Signature of Registered Agent

Division of Corperationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INIIS18 (2/14)



