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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: O/ A7 %ﬂ’ﬂ? QE/ //yff Z 4 C

Narfie of Limited Liability 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

;@;4}// &é /%/mab,

Name of Person

oy 2%4, Soldong [/
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Fifm/Company Z o
;'_rﬁ et
A
T30/ Lofs Aus Sik H23
Address !

Dovas Siings £V 367

City/Stat¢ and Zip Code

Wt l shabo @& Frmel, Lo

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

For further information concerning this matter, please call

%/a, Tat Sheker B T TES D
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount

jﬁ$25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)



DocuSign Envelope ID; 9BC49779-918F-4B52-806A-FAC222F14EB4

LIMITED LIABILITY COMPANY
Pursuant to the
%g:bnlf1s the fo!lp

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited li
'owing statement In order to change its

abil i21 company
registered office or 'vegistered agent, or both, in ¢
1. Name of the limited liability company:

State of
Ol fe [/ Potes % Sodifons Llc
2 @ 73/ lhhs Rt Sk 203 w30/ (s Rl S,k 203
Principal office address of limited liabllity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fe; M. ST O

) ¢/t /i

[ Llown 5883
Date of filingéegistratlon in Florida

4. Document number

5. (@) v doifesS Kpu 4 703 . W

Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State < ?., ;
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(b)

Enter name of NEW Repistered Agent and/or NEW Registered Qffice pddress
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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 offics 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Emnm of otganization or the operating agreement of the limited liability company.
4

pavid Herman
OB REFNREG®A- member or authorized representative of a member

Printed or typed name of signse
I hereby accept the appointment as registered agent and a
i ovisig;zs of gll stattﬁgv relative to theg ¥ .
the ob!!?

Fee lo act in this capac:t I fm ther
oper ahd comple per ormance )

ailons (’Jf my position as register ef agent as provide

to merely reflecfa ¢ mnlge in the registere

notified m writing of th

i jgre? fo co: Iy wi:h the
e} es, an liar wi an accee,
for in Chapter 65 this document fs being fi eg
ce address, I hereby confirm that tke Hmfred iabllity company has een
s change.
Signature of Registered Agent

Division of Corporationss PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



