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COVER LETTER

TO:  Registration Seeuoen
Division of Corporations

SUBIECT: __ A8, K oan S’ﬁ_o(}_ﬁg_(w__ Louinge Ll

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Regrstered Agent/Registered Office Change and fee(s) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

J_uﬁxLé{ AL il ines

Name of Person

Firm/Company

13 09 Cc‘) NWLS A\i e

Address

\{UI’Ll.f..‘:: kl.-f GDVLZG_,[I:’L @ %?Jx 0o« Coim

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

For turther information concerning this matter. please call:

YUM&‘}' p\ﬁqkwix‘?l at { BOQ }_i(aq /2'7/[

Name of Person Arca 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
Tallahassce, F1. 32314 2415 N. Monroe Sireet, Suite §10

Tallahassce. FIL 32303

Enclosed is a check for the following amount:
%SZS Filing Fee 0 855 Friling Fee & Certitied Copy

INHSIS (2/14)



S'I‘fl\'l'li-MlEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1w the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned lhnited liahility company
submtits the following siatement in order 1o change its registered office or registeved agenr, or hoth, in the Sware of Florida.
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Name of the Tmited liability company; ,ﬂ*),.iﬁi_v\:i S
C@) 2309 Colliuns |

P 0»‘%(@&\’_¢@Zoumsﬁ_¢ LC
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Reo ol 1"’ (b} ( (CLM&B
Principal office address of limitdd l1ability company;

Madiing address of lmited liability company
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

(V)

aB(zS{io(u

Date of filing/registration in Florida

) A ,
5. () M oanes K (romzeler

Registéred Agent and Registered Office shown on the records of the Flotida Dept, of State:

L 10000
g Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

3309 Colllns Ase
Moot Reccla
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Inter name of NEW Registered Agent and/or NEW Registered Office address:
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NEW Registered Oftice Address: . L:t gur-i
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the artucles of organy
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If the dimited liability company is not organized under the laws of the State of Florida, it 1s hereby céntirmed that after the
agent will be wdentieal. Or, in the case ol a Flonda linnted habality company. it is hereby contirmed than the change(s)
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change or changes are made, the Florida street address of the registered office and the business office of the registered
wis/were authorized t

anaffirmative vote of the members of the limited Hability company or as otherwise provided in
ot or the operating agreement ot' the limited liability company.
2

[
s
: =/ i Ju&fl:ﬂ . M nd‘l \NL2
Signawre of a n?ﬁf\c/r/or authorized representative of a member
! hereby aceey, :
provisions of dil stanites releaiive 1o the pre

¢ the appoiniment as vegistered agens and agree to act in this capacity.
R o -

Printed or typed nanic ot signee
;/
the oblications of my poxition as registered
o merelv reflecl a chumg

notified invwriting of it change.
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v further agree to comple with the
ser aird comyplele performance of my duies, and {am familiar with and aceepi
Signature of Regiserfd Agent

—

[ i agent as provided for in Chapter 603, IS Or, if this document is heing filed
¢ inethe registered office address, T hereby confirm that the limited Tiabiline company has been
N4
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AN R R W R AaTi R

Division of Corporationse P.O). Box 6327e Tallahassce, L 32314
FILING FEE: $25.00



