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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: B AN DN cL A7 A ,_Qx\ (j (X A[\L Lé
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Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Remstered Office Change and ree(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DO\A\O\ % c\ﬁf\uf\é

Name of Person

B\u\MQ(\(&N\Q(\ e\ (5 s_:)c.«‘@ LLC

Firm/Company

42071 D (LR ~rons ag O

Address

Recdondnn X L 34310

City/Suate \nd Zip Code

(ko@'\ \\ O\B‘\CLN\QJ\L\ @G\N\C}C . ( N\

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please cail:

Bo\ﬂ' \km\S\ amf\é 4 305 ) f?é/:l - I‘WSQ{
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Name of Person Area Code & Daytime Telephone “Ndmbe
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Reyistration Section
Division of Corporanons Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Ftorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the foltowing amount:
$25 Filing Fee U $55 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 603.0116, Floridu Swautes, the widersigned limited liahidiuy company

submits the following statement in order o change its registered office or regisiered agent, or both, in tire Stare of

Floridu.

o - ‘ N P \ (9 . -
. Name of the limited lability company: k e N\G \r\QS DN b\(&, \O “”'\\? LZ’C_.
R - R i - -
s GRS P luose oo o 42071 RlunnosecSesiace
- , v . n . . ye
. l'\"'Wllﬁpa! office address of imited liobility company: Maihing address of limited liability company:

L\),O (Note: MUST BE STREET ADDRESS)

R e dond o TLIUAND  Sxakendon S LSHAO

S-\A-M,

Date of filing/registration in Flerida
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3. (a) @O\ﬁ\*‘xﬁw’\)w //LC,

Documem number

Registered Agent and Registered Office shown on he records of the Fiorida Dept of Stae:

100 (De\\ao Ao SN JQUO Z
Registered Office Address  (MUST BE FLOURIDA NTREET ADDRESS) crﬁ
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(b) knﬁ'\xﬁxﬁ\w\‘.\f\a@é\\bo. —
Enter name of NEW Repistered Agent and/or NEW Repistery : rad o

Q0™ R\ R "R xade

NEW Registered Office Address:

Dosobhon o LD U
the chan

If the limited ligbility Gompany is not organized under the laws of the State of Florida, # is hereby confirmed that afier

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 hiability company, it is hereby confirmed that the changel(s)

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

the articles of organization or the operating agreement of the limited liability company
< M

Signature of @ member or muthorized epresentative of a member

m?\\h \\ﬂ& Lc‘_w\f\@\f\é\?\sg

I hereby accept the appoiiiment as regisiered agent and ggree (o act in tis capacity. { further agree to comply with the

Primed ot tvped nanx of signee
provisions of all states relative to the proper und complete performanee of my duties, and [ am Jamiliar with and accepr

the obligations of my position as registéred agent as provided for in Chaprér 603, F.N. Or, i 1his document is being filed
o merely reflect a change in the registered qhwc acdedress, [ herebyv confinm ihar the limited lia
.rw.rrjw@wrmng W this chapee.
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N
Signaiure of Registered Agem

hilin: company has heen

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
INHSIN (2/14)

FH.NG FEE: $23.00



