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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: :f'/{fﬂ//f' Z;/‘}’L“?*‘?a/"’f‘?-r 07[' K/OFf?‘/‘? (LC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

//Akf/%/ff

Name of Person

Temt Cpptororises o Floride . C

{Finn/Company

FE0 Frigefree &

fkddress

/5 é:‘ﬁdf/df’f /’/C 270

Citv/State and Zip Code

etz s 2@ aol.cor!

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/%MZ //é’;c/ﬁzs W 252\ 2560

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registra;tion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahaslscc, Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liabilitv company

submits the following statement in order 10 change its registered office or registered agent. or both, in the Stare of

Florida.

1. Name of the limited liability company: \:{-—Effﬁ/ﬁ C;:’A/JLCKF/J‘PS O")O Q@El 17/4 L
2 @ _ 9470 /'/f/h/f’&f’ ree (A0 o3 7L Erniee free (A

{Priﬂcipal office ndd{css of limited liability company: Mailing address o(limit;d liability company:
(Nore: MUST BRE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

M [boirwe (FC Tzoes Meflrrrte FE 22040

Al L (000052457

[3 A . . . .
3. Date of ﬁ{mg/rcglslrallon in Florida 4. Document number

5. (a) _:r'_ep;}f"/ /&fﬂ/ﬁ?ﬂ/

Registered Agcnl and ch/istcrcd Office sﬁown on the records of the Florida Dept. of State:

/20 /Ze?ﬂ’//',uﬁ/md 7/

Registered Office Address  (MUST BE FLIORIDA STREET ADDRESS,

SH;?'ZG [C00 oW

=
(2 Jeide FL_37 245" - e
T
o Mtk Mevtes o
Enter r{amc of NEW Registered Agent and/or NEW Registered Qffice address: = r
. we Y
3750 Frovge free L T

NEW Registered Office Addresé.

Mo/ pore 27O

If the limited hability 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 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 articles of prganization or the operating agreement of the limited liability company.
/gy s L E £ Mesirs

v

Sigrfture Gfa%ncullﬁrcr or ay\‘ﬁorized representative of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the prgoer and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, :{ this document is bembg Jiled
to merely reflect’ a change in the registered office address, I hereby conﬁ,rm that the limited I ecn

”OHﬁEdZ Wwri this change.

ability company has

Signatire of Registered Ageny”

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (2/14)



