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COVER LETTER

TO:  Registration Section
Division of Corporations

wmeer.  APRWN moToRS LLIC

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:

NeomI wAsHI NeTOA)

Name of Person

LLodN momp RS Lo

Firm/Company
3957 SdonrDS St

Address -
Foer RRS FL 339/( oL
' City/State and Zip Code = T

Lp7Pwn) mofoaes‘/‘m//:ré/qwmz coml e

EEmail address: (to be used for future annyalAeport notification)

b0 N o OF by

For further information concerning this matter, plcasc call:

Miomi WAt s w339, SCOLES §
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee /d(sss Filing Fee & Certified Copy

INHS18 (2/14)



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 IiabiIiEJ company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: . //éﬂmé‘n)ﬁj msz L('C

2 @ 3951 Edungps St o0 ST Edppgrs st iv .
Principal office address of limited liability company: Mailing address of limited liability congany:
Note: ST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

ForT mupR 7. FORT Myel S =l
%36/;% 3239/
o5 /13 /&01(,9 L AL o0oo094L T

" Dde of ﬁliné/regislration in Florida 4. Document number

T ToN

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2500 [dh S S

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

fo T,

3.

(b) ,
iHFeens K

Enter name of NEW Registered Agent and/or NEW Registered Qffice address: M é
S ]

39577 Ccc/wﬁ}/?DS St W/’:‘f‘* it

NEW Registered Office Address:

FoRT @RS o 3349/(

If the limited liability company is nc%‘ganized 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 registered

agent will be identical. Or, in the case of a Florida timited hability company, i1 is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

the articlgs of organizagi
/IA ) Noomi was#nl o)
Signature of a meggber or authorized representative of a member Printed or typed name of signee
! hereby accepfl the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
Il statutes relative 1o the prct;y;er and complete performance of rgy duties, and I am j&f'lmiliar with and accept
05, F.S. Or, t{" this document is being filed
i

provisions of
the obligations of my position as registered agent as provided for in Chaptér  ( 5 ¢
to merely reflect a change in the registered oﬁice address, I hereby confirm that the limited liability company has been

i o0
HOIE nwn\m o 4 change.

Signature of Re?ﬁmd Agenl
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
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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.

. Name of the limited liability company: _ [m Ll){/ WZMKS L('C
2. () 95T Edupens st e 0 5T ke st i '
Principal office address of limited liability company:

Mailing address of limited liability cunﬁ{any:
Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
ForT mustRS 7 ForRT MmyegsS EC
239f,

339/
3 05 /13 /2014

Ddle of ﬁ]iné/regislralion in Florida

s @ _Nfo mT inS iy Ne-ToN

L AL,o000094, T

Document number

—
;’?_ =]
i —
- E"a - wﬂ
Registered Agent and Registered Office shown on the records of the Florida Dept. of State; 'I__;_ ?_;‘?1 (;
- . '\bd ‘_.J z & .
e o]
Q500 _[h S S o o T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i @ m
™Moo
2 9O
Sh =
£ - b od &=
y ,FL 3 3?’7 = o
L

Tirm
(b)

Enter name of NEW Registered Agent and/or

NEW Registered Office address:

H) 26DE K
: , , Meé(’ﬁ//ae
3957 Glwarps St as HINGToN

3657) Edwreds ST

Foer MYRKS, L
FoRT hay@RS o 334/( 3l

If the limited liability company is nc%'ganized undcr 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the M@rganiza@ or the operating agreement of the limited liability company.
b

Naomi porstulsor/
Signature of a ?cr or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and ag
;}rowgfqm of all statutes relative to the pr
the obit

ree to act in this capacity. [ further agree to comply with the
' re ' zper and complele performance of

‘Fatwns of my position as registered a

to merely reflect a change in i)

rgy duties, and I am Jamiliar with and accepi
i ent as provided for in Chapter 605, F.8. Or, if this document is being filed
L ! ec he registered office address, [ hereby confirm that the limited Tiability company has béen
notifiedAn writing of thi® ckhnge. i

7

Signature of Regi

red Agent

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
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