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COVER LETTER

TO: Registration Sccﬁon
Division of Corporations

SUBJECT: R\’lAQLP_ e AD D Ny

J Name 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:

SA eyt V\/\CL.W\] LEO

Name of Person

RridoeThe &pp 1Lt

Fjj‘l;n/Company

240 Serene Meadol)

Address

Mew Brauwntels Ty K130

City/State and Zip Code

ey dart, waann () yoild rposder e endS . Lo

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

For further information concerning this matter, please cail:

Liblh u EMQ"(,% a3} )y 449 - 34—

Name f Perso ) ) Area Code & Daytime Telephone Number
Dirorne ™ TR - d giThe dpp
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee @55 Filing Fee & Certified Copy

1S18 (2/14)



STATEMEVT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT R BOTH EOR
LIMITED LIABILITY COMPANY

Pursuant to the ,prowsrons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

Name of the limited liability company: g i’ﬂdﬂ'—_lmz AD P /\L ¢ \ \
2 @ 4500 A 4m%mlﬁwhmm \ \

Principal oftice address of limited liability companyy 4 IJ-I Mailing address 'loflimiled lizlhilil};'| company:
{Note: MUST BE STREET ADDRESS) h (Note: MAY BE POST QFFICE BQX)
; ) 1
L M\J’\AOUac Porat \

AlDrida_ 33 Olp4- |

2|59 o

] L1 LOoOsO 41431
Date of filing/registration in Florida 4, Document number
5@ Watthew)  noan

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

4400 N, Jrr"ﬁlrj’ﬁll th-,tr\u)n,vﬁ{’Lll

Registered Office Address  (MUST BE FLORIDA STREETADDRE$£

3.

}\Jﬂd—hausp Eoiiad gl T
4[0:"! Ao FL_ 3 30p4 }—~_, ‘E?x‘ \:;'\“\
-
(b) Steudard Wan sy . 1 D
Enter name of NEW Registered Agent and/or NEW Registered Office address:

Lo0  Uiaae SQLLCU’&, NV "#3' 5’055/;1_,\ |
NEW Registered Office Address: j b \
Tollalassee )

P S 22(3— T

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 reglstered
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 companry or as otherwise provided:in
ﬂz:ncles of organization or the operating agreement of the limited liability company.

uxLJ\f - (COLLK)OMA L'bbu L qu)n’&b
Aignature o c?%r thoriz gd

eﬁ [ Printed’er typed name of signee

r hereby aceept the app mlm m‘ Gs gisle E ree a‘o act in this capacitv. | further agree to Lomﬁly with the
rowg:;ons of all starures relative to the pro, er and comple e performance o mv unes and ! am familiar wit

1€ 0 r;a

tions o, my posmon as reg:s!ere

and ac¢ep
senl as provided for in Chaptér 603, F.S. Or. if this document is bemég Jil Ied
~merely reflect a ¢ range in the registered office address, I hereby confirm that the hmued iability company has been
wifi ed in writing of this chgnge.
«Zg 4 L~4 ' /\ﬁ}———'

gnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
8 (2/14)



