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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: [V ARSH “Ven WS JLe /) /fg/ﬁ q' MAkRsH fo"fb’fv@)

Name of Limited Liability Company

Decar Sir or Madam:

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

Pleasc return all correspondence concerning this matler to the following:

AR atsH

Name of Person

G haksH VEVTvRes

Firm/Company
275 SW AR s7
Address
boca a0
Citv/State and Zip Code

GARRY T MARSH (3 Gmad « Co

E-mail address: (10 be usced for future annual report notification)

For further information concerning this matter, please call:

QAR MpksH L (Shl . %96 $/92-

Namc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tatlahassee. Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fec 634'5 Filing Fee & Certificd Copy

INHISIR (2/14)



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

Pursuanit to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following siateinent in order to change its registered office or registered agent. or both. in the State of
Florida.

I. Name of the limited hability company: W]A@SH V{/’l\/’(/l/ﬂfj Ll
2w 218 sW ZFR0 ST (b) 2715 SW 3e0 sT

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

Bock  RiTov gacd  Reton
£L 1¥31 v 33y22—

3}:5/2016 L6 0000 5246 65

Date of dling/rcgistration int Florida 4, Document number

@ INCol? Seuvitesince

Regisiered Agent and Registered Office shown on the records of the Flonda Dept. of State:

L

h

Registered Office Address MUS s FLORID, LT »
17548 b7<Th (OVer NoKTH
L of A HaTCc HEE FL 3%4¢) 0

o QatRS 5 MaRSH L=

.2
Fnter name of NEW Registered Agent and/or NEW Repistered Office address: ; .;;; tnl
-
- "‘U “:':
' i - ) 1
1778 SW 3kp 57 A
NEW Registered Office Address: 5 L :
st r:_. )
Bocex _Rertos

FL_ 3% 3

IT the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or change :?:%n.adc, the Florida street address of the registered office and the business office of the registered
.

agent will be ident T, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authori; ‘an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of o #ation or the o agreement of the limited liability company.

GARRY MARsH

Printed or typed name of signec

Signature of u member or authonzed representative of a member

I hereby accept thg-Gppoiniment as registered agent and af;ree to act in this capacity. 1 further agree to comply with the
provisions of all Magutes relative to the proper and complele performance of my duties. and I am familiar with and accept
the obligationy ,}; position as regisiered agent as provided for in Chapér 605, 1.5, Or. 1_{' this document is being filed
tor merely re Change in the registered nﬁice address, | hereby confirm that the limited Tiability company has béen
notified in Jriifg of this change.

=
Signature of Registered Agent

Division of Corperationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



