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’ COVER LETTER
TO:  Rcgistration Seclion
Division of Corporations
SUBJECT: FL(L‘END Ly PE?T SowTigos L L ¢

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 matier o the following:

TJoan jﬂrw;\\o

Name ol Person

P&JEMDL«{_‘PE‘sr Sowmon§
i

Firm/Company

V215 LAee Hiw\,,w L

Address

Barupos [ FL 33510

City/State and Zip Code

¥ 2AERD (] PEST SoLuTIongD VEMUZOL NET

E-mail addresk: (1o be used for future annual report nolification)

For [urther information concerning this matter, please call:

Suer FJaarrNe 613, D\0- BYULY

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Diviston of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

!E/$25 Filing Fee

INHS18(2/14)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Q) $35 Filing Fee & Certified Copy




.
N STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions 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.
J:O.HSUDLL'I OEST’ SourlaNS

1. Name of the limited liability company:

2. () \ 125 |AEE ety 1 ()
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

05[05 )20l L\ 600004343y

3. Date nl“l'iling/rc'gislralion in Florida 4. Document number
5. (a) Dniered Sveres QD@PO(LA’I"G}J A_C-:-LUTS INC.
Regislered Agent and Registered Office shown on the records of the Florida Dept. of State:
\ 3302 phivpive Ofic o1 A -
Registered Office Address (MUST BE FLORIDA STREET ADDRESS, ;:
i
—.{
rl't)) :-.l-.-':-\
1T M A L3312 7
I e s
= %y
o JuaN JFhemllg =
Enter name of NEW Registered Agent and/or NEW Registered Office pddress: ?

\Z22s [Mef ul(fl’rwzu) N

NEW Registered Office Address:

P @ ANDL N . 335lp

If the limited liabikily company is not organized under the laws of the Stale of Florida, il is hereby confirmed that after
ade, the Florida street address ol the registered office and the business office of the registered

the change or effanges are

agent will b€ identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

operating agreement of the limited liability company.

Tuan JArartillo

Printed or typed name of signee

mply with the
K gﬂd accept

the articles of organization

ee to act in this capacity. [ further agree 1o co

Signature of a member or authp¥iZed representative of a member
[ hereby ac ; ? - ! 4
of all stabytes rélative to the proper and complele performance of my duties, and I am familiar wit

! theappoityfment as registered agent and agr

provisionsof Kies re ! : ! £an i and ace
the obligations of myposition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to mefely reflect’ a change in the registered oﬁ?ce address, I hereby confirm that the limited liability company has been

5 change.

ngtified in writing of r
/

Signaturc of Registered
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



