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COVER LETTER

TO: Registration Sectio!
Division of Corporati®®

SUBJECT: -CS R@N\ ’T(m\éoo()iﬁm\(\ LL C

Name of Limited Llﬁblhty 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:

\os{i ﬁr Oe MER

Namc of Person

Jxam JF(O\r\eoovToC’S o LLC

Firm/Company

'LIZ S\Je/ D\(\\Je, R\’t_qMoui‘legp“r\% ‘FL 32’7"‘{

Address

AWamgite S04 Llortda 32714 -26 15 =i
City/State and Zip Code =
W
: Al
oblivion 2124 @ hatmadl .com o,
E-mail address: (to be used for future annual report notification) :_‘s’
Py
For further information concerning this matter. please call: _:EJ
>

JOSQ, A é\ﬁr‘\e-?: at ( L{D'\ ) q75 37 Oéf

v L -

-
S

e

Y

€16 o 8- &dv I

Name of Person

Area Code & Daytime Teh:p'hone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2061 Executive Cenler Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

a-bi) viing tece 200 L HING 1'ce & LerTilicd Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF

REGISTE_Rﬁb OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
) -

Pursuant to the

lprow‘sions r;f' sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in ord
rlorida.

der to change its registered office or registered agent, or both, in the State of
1. Name of the limited liability company: \l P(é\ M —lTCLYlS PO (_‘l-ﬁk_kl on LL C
2. (a) 1H2 SUE HRWE

(b) Altamo vCJ[e
Principal office address of limited liability company:

COVIN
Mailing address of limited liabilit¥'company;
Note: M B EET ADDRE, {Note: MAY B T QFFICE BOX]
| ktHamovite spring Clonndan 22710

«?\onda ‘22'?“—[ -2615
03 /2\ /206

Date of filing/registration in Florida

5. (a) GAME? Jose ﬂ(
Registered Agent anngcgslcrcd Office shown on the records of the Florida Dept. of State:

U
142 -9 DRrWe  Alamotte Sorine

P.0.RON 16O ¢ Y
L 16000054997

Document number

3.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) \J

i 324 - 2615
(b) Lamer \osE A

?"Lﬁ_ =

Enter name of NEW Registered Apent and/or NEW Registered Office address: ﬁ'?[ =
Ve 23
(HZ —5€ Ddelve 28 LT
NEW Registered Office Address: F::;j o m
A tAa mon '?L& spring S O

T v/ C__.g 5 &

- e

FL__ 3271 Y —261F5 -

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 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 authori}ed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orginizati

r the operating agreement of the limited liability company.

Jose A, Gamez
Signature of a me ized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to car_nﬁly with the
provisions of all statutes relative to the pn:fer and complete performance of my duties, and I am ﬁtrmihar witn and accept
the obligations of my position as registered agent aflprovided for in Chapter 605, F.S. Or, z{ this document is being filed
to meregr reflect a change in the registered Qgice address, I hereby confirm that the limited {i
notified in writing of this change.

ability company has been

Signature of Registered Agent

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



