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COVER LETTER
“TO:

Registration Section
Division of Corporations

SUBJECT: \UCz\\ mrh\'\m\ \{QL\I\* C\\Gr\b( L\M\a&

[1“:[\')‘\ L] \"1 ( OAP“
Namec of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Picase retum all correspondence concerning this matter to the following

LW. U Comala

Name of Person

Firm/Company

25\ Crandon Rlud H SU3

Address

-Q)fSCGMT\Q; L 23lug

€ity/State and Zip Code - =] o
1A - Pana
mail address: (to be used {oy future annual report notification) e i
el Tad
For further information concerning this matter, pleasc call - ~J ‘::!
- s
\GA—- at ( q%jﬁ ) 355 \\ qﬁ . o
Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction
Division of Corporations

Registration Scetion
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Exccutive Center Circle
Tallahassce. Flarida 32301

Tallahassec. Florida 32314
;ryscd is a cheek for the following amount:
$23 Filing Fee

0J $53 Filing Fee & Centificd Copy
INHSIR (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
submils the following statement in order to change its registered office or registered agent, or both. in the State of
Florida, '

I. Namc of the limited liability company: m&\\ \19\:)\(\&&\ \{QL\A\‘ %\tr
2 @ A\ Crandon Pt %STS\{\S (b)

Principal office address of imited Lability onms;any: Muiling address of limited lighility company:
iNote: MUST BE STREET ADDRESH

(Note: MAY BE POST OFFICE BOX)
be{ RtS%h&‘ B A4

)

O3 O3 Dotk L ALOOO0 4u O

Date ofhling/rcgistrmion in Florida 4, Document number

2\

Registered Agent and Registered Otfice shod

on the records of the Morida Dept. of State:
200 Sootn B \S\ond ’%rooé

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS

’S?\m\\a\wor\ B Ya VAL -
(b) Am_aa\cx M Gowzﬁ\p;?_ = ™

Enter nnmq\}}fNE\\' R

—

LA

(a)

istered Agent and/or NEW Regjstered Office address: =

I\ Crandon Rhud A S43 0

A=) S
NEW Registered Office Address: . .
—

-
¢

3

\Am‘ R \SCOuOe WG

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 ofTice ol the registered
agent will be identical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)

was/were a%{lgi&d.hy.an_aﬂimmlivc vole of the members of the limited liability company or as otherwise provided in
the aru organization or U operating agreement of the limited Iiﬂ Y company.
— el

o), ‘R‘(?exe}

{

A Prnted or tvped name of signee

1 hereby accepi the appointment as registered agent and agree (o act in this capacitv. | further agree o comply with the
provisions of ail stattes relative ig1he proper and complele performance of my duiies, and I am familiar with and accept
the obligatioms of my position as fegitered agent as provided for in Chapiér 603, IS, Or, if this document is being filed
o merely reflect a change in the fegistered « address, I héreby confirm that the limited liability company has been
notified’in writing of this change.

-/}—

Signature of a member or authonzed representative of a member

Signature of Registered Agent

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

FILING FEE: $25.00
INHS1Z (2/14)



