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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂrﬂ@? ’/[@CLC‘I[ X Macy /LO{ CCM ér Z,L C

Name of Limited LlabahbJCo

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:

Q%Hf\/ Vubl Jd)

Name of Person

Firm/Company
A hE L2
Address
fledi Masmi feah, FL 33162
City/State and Zip Code
2 Gl -
-mail addreSs: (to be u r future annual report notification)

For further information concerning this matter, please call:

ancwa\/ Wlorﬂm a(3CS ) 34~ 0570

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%&5 Filing Fee O $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 liabili
%bnggs the following statement in order to change its registered office or registered agent, or b
oriaq.

compan

oth, in tg’e Sra‘?e o?'
i :

. ame of the limited hablity company: / . P

. Name of the limited liabili Aﬂﬁw/ 2 /%earlz —Iﬁ%h’ﬁ ﬁtmér, /
2. (a) ng ZZ;& (6‘6:&(4 SZ&M{{[S{#E fﬁilﬁ; (b) %m (Z @Dﬁme cdaﬁ,fy‘
Principal office address of limitéd liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

3 A3l Polg

241 L LO0OCRES Y
Date of ﬁlinglre'gfstration in Florida 4. Document number
5. (a) @/Pl’ﬂ\(j‘ N CJ? S !’hﬂ/?‘@h
Registered Agenl and Regist

Office shown on the records of the Florida Dept. of State:

LS _)ér<(a\/m-e. Kluct th 3740

Registered Office Address MUST BE FLORIDA STREET ADDRESS,
St
i ’
o T e
mrcm] LR [B ) 0 = o
% ; / SE ey T
N rt i
(®) . 111F‘£€\/ / u}nreﬂ T 2 oo
Enter name of NEW istered Agent and/or NEW Registered Office address: R P
i
(8L e 163sE, s
NEW Registered Office Address:

WO“"HA Mreim; Jéfoc[fi ,FLO\BZQQ\

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 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
the mi&wgw or the operating agreement of the lHimited liability compan

Y, /
S ~hicley  Klyen
Signatuce-ef-afhember osatlihbrized representative of a member Printed or fyped name of signee

I hereby accept the appointment as registered agent and a
provisions of all statutes relative to the pr.
the obligations

Free to act in this capacity. [ further agree to comﬁly with the
zper and complefe performance of 13% duties, and I am j&c'xmiiiar with and accept
;{ of my position as registered agent as provided for in Chapter 6035, F.S, Or, 171' this document is being filed
to n}gre ly reflect a c}:a}::ge ;‘!n the registered oﬁice address, I hereby conﬁprm that the limited liability company has been
notifi rit thisghange.

/\_‘\
SignamIrE of Registefed Agent

Division of Corporationse P.O. Box 6327e Taillahassee, F1. 32314
INHS18 (2/14)

FILING FEE: $25.00



