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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: CXD% FiIR ?Q@&’{A-Q Z_LCL

Name of Limited Liability Company

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 {o the following:

QN’\—\\/\& w/\\! 7:%\( A\l

Name of Person

Firm/Company

Zrra Nueedl o pS

Address

okl Tl 2050

City/ fale and Zip Code

AN VD @ e \aa\l. comn

E-mail address: (10 be used for fure annual report notitication)

For further information concermny this matter, please call:

\qﬁ_\(\ﬂgﬂ\’ %A&%f)‘ at ( ({)ZD ) 0\ \Y’” 3-,) Sﬂ

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER 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. Florida 32301
Enclused is a check for the following amount:
0 325 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stutement in order o change its regisiered office or regisiered agent. or both. in the Siate of
Florida.

L. Name ol the limited liability company: Q\% F:\ ﬂ /\Q‘Q{DQL‘]H v 5 Z—LL
2 () —
LA i1

(b}
Principal office address of limited liabiliy company:
{Nore: MUST BE STREET ADDRESS)

s AIAY E POST QLEICE Y
2000 Wutell  SED S _Zoo. wwwe 0 <7008
Ao\ c,%a El 22956

—_ - -
Ao | Co_céa = | 52537
. (_'_‘ ~ :___—-
=0 /24 )1 LYeCo00 290
3. Baic of ti lﬁlgrcgislra[ion in Florida 4, Document number
w0 _oaddnon) TBNQAALZA
Registered Agent and chislcrcd()ﬂicu sh\c“‘n%n the records of the Florida Dept. of Siate:
Repistered Ofhice Address  (MUST BE FLORIDA STREET ADDRESS)
. —
3500 Beomor Cin 2
™
VIEKA 132940 ~ T
2 r
(b} § 13
Enter name of NEW Registered Agent und/or NEW Registered Office address: - ‘:!
;_-_:3
Q
NEW Registered Otfice Address:

2000 ywueX!  Sp0eST
Mook bdy

w2056

[f the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confinmed that atter
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 imited liability company or as othenwise provided in
the articles of grggnization or the operating agreement of the limited liability company.
/ 74 /<

Bradhony BAGA 2 LA
SWMr or authorized representative of a member Prinied c(r tvped name of signee
Fhereby accept the appoiniment s regisiered agent and agree 1o act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
natified in writing of this change.

™

Signal

distered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHNI8 (M1

FILING FEE: $25.00)



