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COVER LETTER
.'I'O: ' Registration Section

ixvision of Corporations

SUBJECT:

éa[;'ﬁefm Z(_ -

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

(:g/em éa/’-

Name of Person

Gol desm [ /¢

Firm/Company
Address

For + Foree £L.

, Y18/
Citv/State and Zip Code

K*ﬂ’) V. &A-/IAK qm‘g,f/ £ ot

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

For further information concerning this matter, please call:

Engn Ay w( S/ y 708~775%5

HName of Person Area Code & Davtime Telephone Nmpggr

ZE)

STREET/COURIER ADDRESS: MAILING ADDRESS: -‘:_'_:_;ﬂ
Registration Section Registration Section 1’.‘-‘;':4
Division of Corporations Division of Corporations fﬁﬁ’;‘"
Clitton Building P.O. Box 6327 ‘,‘;,‘
2661 Executive Center Circle Tallahassee. Flonda 32314 '-«.1—-"‘;
Tallahassee. Florida 32301 ;‘L
=2

Enclosed is a check for the following amount: EALE

$25 Filing Fee
INHSI18 (2/14)

QO $55 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

" Pursiant o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the widersigned limited liability company:
submits the following staiement in order to change its registered office or registered agent. or hoth, in the Staie of
Florida,

1. Name of the limited liability company: &0/:&/@//»«7 e
2. (a) 320l Rier Or (b) RJQol Kiver Y

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

fort ferce ,FC. 39987 fort Mecee  Fe 3992/

3/05 /Dot L/{0000808 20

Date of filing/registration in Florida 4. Document number

(a) 60\/,'!‘ Lo V4

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

7’{8'/ (am/ O.ie

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

Letic o fs

el

L

Pl 334 7

(b) Alfrrzl Eng,n

o] rya . .l [4 g - .
Enter name of NEW Registered Agent aml‘f{;r NEW Registercd Office address:

3ol Rier Ur

NEW Repistered (e Address:

For ¥ ﬂé’r(¢ v 2Y9F 7

If the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business-offige ofhe registered
agent will be identical. Or. in the case of a Florida liumited Liability company, it is hereby conﬁrlneafihéii the change(s)

~,

was/were autharized by an affirmative vote of the members of the Innited habitity company or as of}!f"gn&tise%wiéﬂ m
[ —

the artigles of organization or the operating agreement of the limited hability company. oL -,
7z s 7
T Lo 1253 :
L, "]/fm e LAt O M
S tre &1 a member or authorized represeniaive of a member Prinkdd or 1 ped name ofsignee - O3
Lo :

Pherebhv accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree To com % with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁzmr’[ﬂ'ar‘.‘fjil 1% aceept
the obligations of my position as registered agent us provided for in Chaptér 603, F.S. Or. if this documgitis heing filed
tor merely reflect a change in the registered office address,  hereby r:onﬁi’m that the limired liabilin company imd been
notified in writing of this change. ” ' ’ »

Signature of Registefed Agend

Division of Corpuorationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSI8 (210



