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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /VG/P&X ///Jmﬁ;[ LZC

Nav/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 (o the following:

/4"‘ JS/ /4/1460%

Nam of Person

yéﬁ&/ ///f/beé 2L =

Ilrmf(,ompan/ ' - \:_;
(8% Sl 12675/ e
Address T e

/Q’wzﬂv’f\/, Ll 37409 g

ty/State and Zip Code

S e OV L

E- nlBI/ddrtbb/(IO be used for future annual report notification)

For further information concemning this matter, please call:

J(/ %/mm 312, Wk LB 550- 00T

Na ¢ of Person Area Code & Daytime Telephone Number

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:

ﬂ$25 Filing Fee w{)S Filing Fee & Certified Copy
INHSI8 (2/14)



'STAT.EMEI\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Staruies. the undersigned limited liabilivy company
submits the following statement in order to change its registered office or regisiered agent. or both, in the State of

Florida. . . [/
I, Name ol the limited hability company: /(/Q .‘;/JO/\ #/ te 8 9; Léc .
i 2L S] ’ 7/ &/
%8 Sl 12675 o 8E Sl [T S
Principal oftice uddress of timited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Nutee MAY BE POST OFFICE BOX)
. 29/, b 20045
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Ay 16, 2015 L160000 %8 7/
3. /Dale filipg/registratjon in Florida / 4. Document number
5. (@) {/1!4 d 4?/=7/f’6 é"f/’f" o -r\('k—’é %/’vé I“C
Registered Agent and Registered Officg shown on e records of the Flogida Dcp%['s ate: !
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’ 217
[e pr Z 5 /Z ./ T =
7 =
_FL = .
) , .. - il
’ i _— e
A J /7/ T (‘Io e
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If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
ihe change-or-changes are made. the Florida strect address of the registered office and the business office of the registered
will be identical. Or. i the case of a Florida limited liability company, it is hereby contirmed that the change(s)
fficfiative vote of the members of the limited Hability company or as otherwise provided in

anngagrecment of the limited Iiabi}i?« CO?]pan_\f.
wdoow {lddic
Printed ot typed name of signee

vas/were authorfzed by an/
the articles of ofganizau
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T Sigmature pf-a-menbef or :mlhtri?cd presentative of o member
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! per 'me\ appointiient as rg€istered agent and agree to act in this capacity. |1 further agree to comply with the
rovisions of all siaqges relativedo fhe proper and compleie performance of my duties. and 1 ang.}?mr.rhur with and accept
the ofligations of my position ay rdgistered agent us provided for in Chapter 603, FF.S. Or, if this document is being filed
1o merelyre @ hance in the ragisiered office address, I hereby confirm that the linited Tiability company: has been
rd

netified in 1'1-:'1'@,%!/)}‘ this chapge
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Signalure of esistercd Agc?//
Dyivision of Corporationss P.Q). Box 6327 Tallahassee, FLL 32314

/
(_/ FILING FEE: $25.00
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