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TO:  Registration Section
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Division of Corporations 2 ‘

SUBJECT: /7#’46 Z&f‘r

COVER LETTER

Dear Sir or Madam:

'N’ame of Limited Liability Company
1
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i
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The enelosed Registered Agent/Registered Office Change and fee(s) are subminied for Gling,
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Please return all correspondence concerning this matter to the following:
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Name of Person
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Firmy/Company l
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Address L
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Citv/State ancf’Zip Cod
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E-mail addess: (to be used for future annual report notification)

For further wformation concemning this matter. please call:
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Name of Person
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STREET/COURIFR ADDRESS:
Registration Section .
Division of Carporations

Chtion Building

2661 Executive Center Circle
Tatluhassee. Florida 32301 3

Area Code & Daytime Telephone Number

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, Florida 32314

il
Fnclosed is a check for the following amount:
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B 525 Filing Fee

INHS |8 (2/14) J

Q $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF i{EClSTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
Lllx\'ll'l’ED LIABILITY COMPANY

i .
Frrstant to the provisions of sections 605.01 14 or 6030116, Florida Siatutes, the undersigned Hmited liebilit: company
submits the folfowing statement in m‘dmi to chanye ils regisiered affice or registered agent, or hoth, in the State of

Florida.
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. Name of the limited hability company: }:"f[,/ Yl L .
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Principai’office address c)i‘limnéd’lﬁiahi!ily C't')mp:my: Mniling‘édrecs of limited liability cnﬁllpany:
{Norte: MAY BE POST OFFICE BOX)

{(Note: MUSTBE STREET ADDRESS:
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3. Date: of filing/registration in Florida 4. Document number
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Registered Agert and Registered Office shpwn on the recorts of the Florida Dept. of State;
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Registered Office Address ,
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(b) Shove [Tekeds /o "
Enter name of NEW Repistered Agent and/or NEW Registered Office nddress: -
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NEW Registered Office Addruss: |
(Telboorsia, FT 2 3 702
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It the fimited Hability company is not organized under the laws of the $tate of Fiorida, it is hereby confirmed that afier
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the chimge or changes are made, the Florida street address of the registered oifice and the business ottice of the registered
agent will he identical. Or, in the case ol Florida limited lability compuny. it is herehy continmed that the change(s)
wasfwere authorized by an uflirmative volelof the imembers ol the timited labilivy company or ax otherwise provided in
the articles of orggnizatign or the gperatingragreement of the limited Liability company,
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ar nuforized rcprcscntnti[ve']hl'u mdnber - Prioted or tvped name of sigoee
P hwerehy accept the appoiniment us registered agent und u’;r've fo act in this capacity. ! further agree to comphy with the
provisions of all statutes relative 1o the proper and complele performance of my dutics. and L am familive with and aceept
the nhh;fumm.\' of my position as registered ugent as provided for in Chapier G035, F.S. Or_ if s document is being Jiled
teierely reflect o Clhange in the registered q[‘;’u:c acdidress, 1 horehv confirm thet the limited lability company: hus fiden
notilicd fyf wgiting g fhir change. |
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Signature o) a diemt

“Sifatur of Registered Agghit

Bivision of Cof’p'orations- P.0. Box 6327a Tallahassee, FI. 32314
; FILING FEE: $25.00
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