(Requestors Name)

{Address)

(Address)

CitylState/Zip/Phone #)

[]prckur  [Jwar [ mar

(Business Entity Name}

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

000291022170

WA B0 E--002  #%25 117

i

".h.n
[

Y

vH

LA Ty

43356

L gy

1 4
88 ld 6119,

Vg¥07

ocT 1 9 201

Y 3 e
L C %




COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: <‘Q"',OU) iy §/f‘ on g Tf‘ﬂ f!ﬂljf)(/ LZ C

- Name of Limiyzd Liabtlity Company/
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/\/e / 7!/ Mansen

Name of Person

§€m'ou5/‘y S4 rong 7:-6‘:}“})‘, e

/ Fim]/Company/

2901 E Fark L #1900

Address
}m//m Aqfﬂ;e. /;Z 3330/
VCiry/State and Zip Code

/(e :‘#\ @ SefbeJ/y ,Sfmnc ‘»lfmfmi»o- com

E-mail address: (to be‘used for-future annuél report notification)

For further information concerning this matter, please call:

/(elrjz'é #a”ﬁeﬂ\ at ( gSO ) 570"’ b 9\9‘5

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁ$25 Filing Fee L 355 Filing Fec & Certified Copy

INHS18 (2/14)



. STK’i’EMENT 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 h'abih't[v company
oth, in the State of

submits the following statement in order to change its registered office or registered agent, or b

Florida.
f ro
1. Name of the limited liability company: S‘ﬁf\{ ous ﬂy 571/‘0’! ¢ Tf\q MH'\/b
2. ) _290) E fark_Are. #1900 () aqé, V}: Par kA #1900
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)}
Talla ;\asfeo,j »bé 7:// c&/\aSa’geJ. )EZ
32 30 3230 |

0 /18/3016 L 160000 317 62
4. Document number

3. Date of ﬁling/rcgisiralion in Florida

5. (a) K«eu'vux # Honsen, 11

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

299 Buechwed Cin S
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Tetla Aasae L3230 =
(b) /\/e;#\ /4 Hansen I he w
Enter name of NEW Registered Agent and/or NEW Registered Office address: E:E-; ;g m
.r:"_-'u-', a !
o= &
2901 Llrk A /900 Sk 8

NEW Registered Office Address:

%/!aha;%.r FL__SA30!

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent 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 affirmative vote of the members of the limited liability company or as otherwise provided in
meany.
£

the articles of organization or the operating agreement of the limited liability ¢
/M / ;L/Vb-‘/ / # ANSen

Signature of a member or authorized representative of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ fiurther agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
apter 605, F.S. Or, 1_{ this document is beir;;g filed

ﬁp iability company has béen

!

the obli%vations of my position as registered agent as provided for in Ch . (
v reflect a change in the registered office address, 1 hereby confirm that the limited

to merel) 2C
notified 'in writing of this change.

Signature of Regtstered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHSIR (2/14)



