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COVER LETTER

TO: chislrati.on Section
Division of Corporations

supsECT: _DRSH 1A S&O({@(DOV H&:FNQ.Q) L

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Ut A e

Name of Person

i Sodied Brshival, LLC

Firm/Company

2L 2D MEMT\/&\L l

Address

Nt FL S84

City/State and Zip Code

Ifp @ dishivistodpadHslival , Gran

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

For further information concerning this matter, please call:

Auat Uomis o850, Yad- 12

Name 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.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/ﬁ<$25 Filing Fee [3 $55 Filing Fee & Certificd 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
Fsyfbmig the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company- 1)5{&&\-'\ AN &Q—Iﬁbma’( ‘{'lGJ‘-\\\)Q—Q) L
2. (a) 5Qf§ O :D(Ldf MT\/Ql [ ) To ED\L, L;)P\‘é
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) ot
Decin, FL 2064

Dok FL AE4D

3 =[]\

L oot | 94
Date of filing/registration in Florida 4.
5. @ Loveporalion Skvyige Comaprany

Registered ‘\gmt and Registered Office shown on the records of the Florkla Dept. olﬁtate:

120 Hopg Sy

chislerTOﬁiceAddmss UST BE Fi DA S TADDRESS,
(o

s, FL - 2ozp |

, FL
® \j'lrlk/‘l WA \hﬂMS

EW Regist Agent and/or NEW

fa r\l dress:
ZQ_ZD i ;;\]M T\/Du}

b, FL 304

Document number

»

B
=
m
-

3355 YKV IV
ﬂ%‘&%ﬂgﬁ%mmqs
Pl Wd 6T AV LIOL

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil 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 artigles of organization or th

ember or authon

esof o e operating agreement of the limited limany.

_\#Mt_u}f@:_ LM IBIAS
Signamdre of a m representative of 8 member

I hereby accept the

phrowsrons of all sia

Printed or typed name of signoe
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
m)?gs'o relative to thf}ur%er aﬁd comp[e?ger;erformance i) mpdutgs. aﬁld {am familiar wir£J Z;’nd accept
the obligations of . m% position as registered agent as provided for in Chapter 603, F.S. Or, 1{ this document is ben;,g Sfiled
to meraly reflect a change in the regist¢red office address, I héreby confirm that the limited liability company has been -
notified\in writing of this thange.

Signatul¥ of Regisiered Agent

(
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)




