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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ /TJZ' OO nsu /’}L’ AZ L

Name of Limited Lighility Company

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

Please return all correspondence concerning this matter to the following:

Yinbel )y Tade Thuet

lNamc of Person

KTz QU'\Squr\(j L@

Firm/Company

WIS Mourning Dowe D

Address )

Surasoty, £L 34256

Ciy/State and Zip Code

Ktu dethu ot e Y Ahoo . (or—

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

For further informution concerning this matter, please call:

Rimbel b, Tade Thuot 3Se  Sul-(,25¢

Nas{m ef Persen Area Code & Dayume Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0§25 Filing Fee ESSS Filing Fee & Cerufied Copy

INHSES (214



STATEMENT OF CHANGE OF REGISTERED O'FFICF: OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

(=

1
L. Name of the limited tiability company: ,HTZ—‘ (- A »Su l +f neg C/ L C/

I
Principal office-deddress of Limited liability campany: Mamling address of limited liabtlity company:
p
(Note: MUST BE STREET ADDRESY) {Nete: MAY BE POST OFFICE BOX)

5-14 - 201w L 100005190

3. Date of filing/registration in Florida 4, Document number

5. () LQGKQ] J 6ors—

Registered Ag:.lm and Registered Office shown on the records of the Florida Dept. ot State:

U720 Riwerside Yt

Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

\_,)(LC k—SL""".Ul”‘&. FL 522042

(b) ‘Himber /14 L. Tude [huot

Enler naine of NEW Rrpis’iercd Agent and/or NEW Registered Office address:

LIS Mburmmj Dewd Do

NEW Registered Office Address:

Ot se T L 34T

10 the limited liability company is not organized under the laws of the State of Flonda, 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, prthe.case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorizegd by an Affirmative voie ot the members of the liumited hability company or as otherwise provided 1n
ticles of o L‘1\Lalio| or l{e oT:ruling agreement of the limited liability company.

o (M L Smiberhy, L Tade hue 0

SWthrc of a diember or authorized-répresentative of a member Printed or typed name of signee

I hereby aceapr the appointment as registered agent and agree to acr in this capacity. 1 further agree 1o cm_n;)!y with the
provisions of @ll statutes relativgte the proper and complele performance of my duties, and | cur;ﬁmuhar with and accept
the obligations of my position d@s regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
fi""l’ﬂecmge in the 'eg:s[erm( ) ﬁ(j address, I hereby conﬁi'm that the limited Tiability company has been
A

din writi

n ix chatige (
gny./ ot T:@‘rtd Agent

Division of Corporationse P.O. Box 6327e Tuallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2714)



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁTL COF‘SL( 1 v L

Name of Limited LiaHility 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 to the following:

‘%rm /jt’./'/tl} ’721_:);2 [y o .

’Name of Person

KT2 C.U‘“\SuHr’\(j Lt

Firn/Company

WIS M.Ou\/r’\nf)ﬁ DOU Do

Address

Strasety £ 39236

City/State and Zip Code

Ktu dethu ot e Y AR oy~

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

For further information concerning this matter, please call:

Hzmbe/’é},,”mde huot . 3SE, Sul-25¢

Najne of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
U1 £25 Filing Fee ESSS Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFfFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

3 ,
i. Name of the limited liability company: %TZ* Lensu , 7Lff) 4 % (/(«C/
2. {a) (j?g Mbﬂfﬂl)’}c,DG’i{ Df‘ &l/LSLﬁE, FL L¥23¢. (b) WIS Meou f}f\l\\O\ }Q\R br.} 5‘{/&,5&—}—([‘ {C 3y 23¢-

Principal office dddress of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

-4 - 201w L 1LOpoo Slg0Y

3. Date of filing/registration in Florida 4, Document number

5. (a) Lt’O\q) L oors—

Registered Aglm and Registered Office shown on the records of the Florida Dept. of State:

U706 Riwrside ¥t

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

)(&C kson ville FL S 2402

(b) ‘%lmbﬂ?r f¢4 L Tud<e [hust

Enter naine of NEW Regi.\.’tered Agent and/or NEW Registered Office nddress:

1S Mburmmj Dl D

NEW Regisicred Office Address:

Survasstn L Y236

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, i case of a Florida limited liability company, it is hereby confirmed that the change(s)

by an Affirmative vote of the members of the limited liability company or as otherwise provided in

wasjwere authoriz
the Articles of o rzatioffor the offerating agreement of the limited liability company. — _
m 7 U r T\ | H’Yibei/l,, L. lude “’\Uat

AL AN
thre of'ajjcmbct or authonzed-répresentative of a member Printed or typed name of signee

! hereby accept the appointment os registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relativeto the proper and complete performance of my duties, and [ am ﬁmu’h’ar with and accept
j 5 registered agent as provided for in Chapier 605, F.S. Or, f{_’!hts document is being filed
e {'egﬁf(ere a’&ce address, I hereby confirm that the limited liability company has been

e

gyl £ oF‘R’cgydzrcd Agent ~. <
\

' Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS1S (2/14}



