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COVER LETTER *

TO:  Regstration Section
Division of Corporations

SUBJECT: AC AS@[Q& /\LC

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:

Jennie. Penson

Namc of Person

.

Firm/Company

UYL N (M Styeet

Address

WAL Ganfonss /L 3205

City/State and Zip Code

QRN Wynetle Edyaoo com

E-mailjaddress: (to be psed for future adnual report notification)

For further information concerning this matter, pleasc call:

mﬂﬂd‘maam W5, AU4-8202

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee QO $55 Filing Fee & Certified Copy

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 605.0116, Florida Statutes, the undersigned limited liability company:
sx:rbm.rim the following statement in order to change its registered office or registered agent, or both. in the State of
Florida. ' .

1. Name of the limit l'}lgility companys /4 C ﬂspfﬂe a(]J
2. (a) 5;4’(907" ﬂmméﬂ@l@p é/ V(% # 9/00 (b)

Principal office address of limited fabilily company: Mailing address of

(Nore: MUST BE STREET ADDRESS) {Note: MAY BE BOX)

33308

ebpuany )1, 701, L1 BOPpaqs4-0n
3 Date of filing/registrdtion in Flonda

Document number

s Inchlescon //\faa/;/v(*, Covpradte Sovvcey, Ine,

Registered Agent and Registered Office shown o the records-eX the Florda Dept. of diate:

M HENYat / ‘..‘4 Z-f" : CLL/UMQMQ
Registered Office Adress  (MUST BE FLORIDA STREET ADDRESS)
ke oo o
Foet mU(”E.éﬂjL s 33907

Ton ) - . é‘u -
(b) /\/eﬂm@, B_Oﬁﬁ[)/\j FIoow2

—

¥ - |
T -y
Enter name of NEW Registered Agent and/or NEW Reygistered Office address: ‘;-—# K !
. . T = -l
A4y M. [t Shveet B
\ ] : ‘ (J - 2 o
NEW Registered Office Address: E —

R

M) GEEOFNS .. 330500

I 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 arc made. the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thezﬁ] of organizay th srating agreement of the limited liability company.
A L

Signatwr Muvwsz)cr ar authorized represchtative of a member 1 of

drfnlcd or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree (o com’u!y with the
provisions of all statutes refative to the proper and complete performunce of my duties, and { am familiar with and accept
the obligations of my position as-#egistered agent as provided for in Chaprer 605, F.5. Or, if this document is being filed
to merely refleci’ a change in the fegiSiered qﬁice address, 1 héreby confirm that the fimited liability compuny has been
notified i Wyiting of this chedygt. /

i L4t

, Ky ypor—
SignVReTﬂs'lcrcd Agent” Rt

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



