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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: Ufogx E 2 Lo sS Orivineg School L1 C

Name of Limited Liability Of:mpm\

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

Please return all correspondence concerning this matier to the following:

/41/9,,- [ S atornind

Name of Person

JAX £ 2 Prss Df'fuz'/lj; S‘C,Aoc)/ L L.

Firmv/Company

[ 260 NVieDoft Rue S.

Address

jc‘_‘;éjonu;'//c 't/ S22 o5
City/State and Zip Code

Zr,éru/d/z—jfons‘ /Oanm L Com

E munl address: (1o be used for futureAnnual report notification)

For turther intormation concernming this matter, please call:

Hpr ! Se ternind w0l 559 STHO

Name of Persan Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiravion Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

FEnclosed is a check for the following amount:
QQS Filing Fee 0§55 Filing Fee & Cettified Copy

INHSIR (2/14)



LIMITED LIABILITY COMPANY
ctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compaiy
sgistered agent, or both, in the State of Florida.

STATEMENT OF Cl—IAN.G'E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuwant to the provisions nf se

submits the fol
.  Name of the limited liability company: ;Tk)( EZ pf/\ S8 HDrivin 7 Sc joo / L LC

lowing statement in order to change its registered office or re

2 (0 Menott Ave S

{b)
Mailing address of himited lability company:
{Note: MAY BE POST QFFICE BOX)

T onc Asonyitle &)
SC)\QO S/

L 74000042 7)8
Document number

2 L2 L0 pdehott Aue S
Principal office address of fimited hahility company:
(Note: MUST BE STREET ADDRESS)

£ I AA65T

Jf-m:_ A/_Ic./u/f' 712

z
S/ /3] 2
3. Date of r;ling/rcgistmtion in Florida 4,
- i -
5. (a) Dw‘inx’hj J’ \54\7/-0//),/10
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1240 Mepeft AQue S
o
- . . - v e
Toe bSonvie FL 32 205 =n B
3?5_? T
=52 O
. >x i
(b) C o dyy /0 jﬁ». foran O ok >
Fnter name uf NE\J Repistered Agent and/or NEW Regisiered Office address: - _:Z <o Prm—
o ;
LI
L] o H
"‘!(:: = Ll
Tl oen
N

NEW Registered Office Address:

J2 60 Mec Dottt LQue S

FL Faaags

Joc hsot i sl €
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 identicat. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided iu

L Se Ffornind

the articles of organization or the operating agreement of the linuted liability company.
/O/)/ [
4 Printed or typed name of signee
iy with the

A S K Gy
1gree 10 con

Signatife of a member ur gftharied representative of a inember
ed agent and agree
ser and complele performance o c J
agent as provided for in Chapter 603, F.S. Or, ;/
it

to act in this capacitv. [ further {
of my duties. and 1 am ]&mm'h'ar with and aqecept
this document is heing filed

hilin: company has heen

{ hereby accept the appointment as register
provisions of all statutes relative 1o the pro

the obligations of my position as regisicred

1o merely reflecta change in the registered o by comfirm that the limited

HOT M\f in writing of this ('/ranb§ ’
wotoaning

W & ] Jla)
Signature of chibyﬁ\gcnl
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

;]i(.'t' address. T v

FILING FEE: 825.00

T n Tl REY 1 4% s €.



