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COVER LETTER

TO:  Registration Section
Pivision of Corporations -

SUBJECT: _(ﬁ_a[ﬁ__[{\__Ee‘\_d Sexvi C.CS_CLC

Nime ol Limited Liability Company

Dear Sivor Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing,

Please return all correspondence coneerning this matter 1o the following:

Chosconen. W _Clnonce..

Name of Person

C_avd M Eell [ervn@s (L C

Firmn/Company

\}‘gOC[ BY‘&V\L) A—UQ

Address

Daama. Oy F340s”

Citv/State atd Zip Code

Land A& e\ Senvices g wtas . Cont

E-mail d(l(IIL\\ (Lo be wsed tor future dnngdal report notification)

w further information concerning this matter. please call:

heisamnon._Chavice w80, I35-5 171

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
N 325 Filing 'ee 855 Filing Fee & Certified Copy

INI8{2/14)



S:I'A'I'F.r\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 6050114 op 6050116, Florida Stantes. the undersigned limited liabifine company
submiis the following scarement in order 1o change is regisiered office or registered agent, or both, in the Stare of Florida,

1. Name of the Timited liability company: O !Ml ‘é F::ﬁ \d : ;fﬁﬂ }\]C/e(‘; Lf :C,
2. (a) ‘% Oq DF&KQ Ag\re,‘ (b) |<30C( b roKe AUC '

Principal office address of Timited liabtlitye company:

Mailing wddress of Temited Habikity company:
(Notwe: MUST RE STREET ADDRESS) {Nofe: MAY BE POST OFFICE BOX)

“Panaw. Oy FL, ' F
2408 324908

04[5 [ 5610 LA b000080 2 (1

Date ut'hling/rugi.‘lrulinn i Florida 4 Pocument number

o Chescaoon M. Haxtington

Registered Agent and Registered CfTice shown on the recerds of the Floridad Jept. ol State:

1 20% Dam¥e Ave.

Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)

(Y]

]

Povomal \'\‘\\'1 i RLY0S
(h) C,)(\\"\_S(ﬂ\%ﬂ V. C,\(\(lnCB

Enter name of NEW Registered Agent and/op NEMW Registered Office address:

I@;@q L\(‘fx\{@ AA}Q

NEW Registered Office Address:

R R

Toavomio Qily 39408

[f the Bimited Babibity company s not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered ottice and the business ottice o the registered
agent will be identical. Oroin the case of a Florida limited lability company. it is herchy confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited hability company or as otherwise provided in

the articles (W}n r the vperating sgrecment of the himited hability company.
el L

,. A r 4 Y B T
Signature of TEImber af autharized represemtative ol a meniber

Printed ur tvped name of signee

P hevebhy accent the appointment as regisiered agent and asree 1o act in this capacitv. 1 further agree o comply with the
wrovisions of alf stanaes relutive to the proper and complete perfornrance of my: duties, and 1 am familior \l‘iiir ahd aeeept
the obligations of niv position as regisicred agent as provided for in Chapeér 603, £.50 Or if this docunient is being filed
‘o merelyv reflect a change in the registered nb‘h'v adkdross. Theveby confirm that the limited Tiabilite company has heen

1entified in Wrg yg g this change. v ' ' '

( Hlana?

Signature of Regisicred Agent

Division of Corporationse .0, Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
ISTS (214}



