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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: (\(‘\"Dlr()f\(‘ékrz, ﬂ("‘(@ﬁﬂq C_K@(‘XVQ L -

Name of Limited | 1ah:l1[\\(_umpdnv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.
Please return all correspendence concerning this matier to the following:

Dames, (aeolin

Name of Person

pﬁ Lo Qe LO]LK /}35 Bmzr* < L

Firm/Company

5% (Gilen Too\e o

Address

(oonenad Beoch ‘?L S22

Citv/State and Zip Code

ngo\cf\(cﬂ 62 \ oo L Corn

mai] address: (o be used for future annual report notification)

For turther information concerning this matter. pleasce call:

Naones, Cocolrn W 380, BRI Aol

Nume ot Person Arca Code & Daviime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Butlding P.0). Box £327
2661 Exceutive Center Cirele Tallohassee. Florida 32314

Taltahassee. Florida 32301
Enclosed is a check for the following amount:
NSE:" Filing Fee O $55 Filing Fee & Certiticd Copy

INTISIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

I, Name of the limited liability company: Qp]f\‘\'ﬁ(\\%%ﬁ {‘fm iy Wﬂlﬁs LLC
2. (a) AKX (Olea Talle, De by A @\Qr“\ s O

Principal olTice address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) fi¥ote: MAY BE POST OFFICE BUX)

Cemend %?C(‘\/\} [ O mend 'Bequﬂ,, Fr.
SPAN I 52474

/71/'//2571('\ L\bOOOO@"%}%Di}

3. Date of tiling/registration in Florida 4. Bocument number s ~ T
L3 P2 :
s @ X Y Mng o Coeolon 70 5 T
Registered Apent amd Registered Office shown an the records of the Florida Dept. ol State: L e 24 ‘-'::_.‘-
; . - oy
) ) e Hwer \’\ " eg Z& fP\ \'\fﬁ. -
ro

Repistered Othice Address (MEUST RE FLORIDA .S'TREET?DDRESS}

OJ‘ Y Eﬂ@& Peae ,\/\

v EZ24

mames Cacelen

Fnter name of NEW Registered Agent and/or NEW Registered Office address:

AR en Falls e

NEW Registered Oftice Address:

Croond HBeackh

B O DR D

i "]lL}

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed 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. Owin the case of a Flonda limited labitity company. itis hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the Bmited liability company.

_Q;\r,b\jéﬁ;Q/ T, (Yoo ﬂ SR, Ne

Signature ofd member or authorzed represemative ol a member Printed or tvped pame of signes

! herehy accepr the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all sianues refative 1o the proper and complete performance of my duties, éand I am }Z'mi!iar with and accept
the obligations of myv positivaas registered agent as provided for in Chapiér 603, F.S, Or. if this document is being filed
10 nir;:rc’{\f reflect a ghange in the registered (ﬁice address, [ hereby confirm that the limited liabilily company hay béen
nolfied in writing, of this change.

1 / -~ P) —_—
(N A =
(\'igmﬂhﬂ' of Registerfd Agent =

I I
/ Division of Corporationss P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: 825.00
INIISIR /1.4y




