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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 1ETH E£EN, (1L C

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:

Q\/NTHr(A I ANT

Name of Person

- TETH GREEN c

s
Firm/Company -4
Addrws ™
>
(e
PENSAc ik PL__%Z%I 2
City/State and 71plC0de Ll
CiupY ¢ NMoveh FLA. com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
@4 a \anl . BSD ,393 S 3Y
Name of Person Arca Code & Davtime T th,phnnc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitfton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

TF(SZS Filing Fec Q §55 Filing Fee & Certitied Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR !
’ LIMITED LIABILITY COMPANY

Pursuant 1o the [pmvi.\'ians of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabitity company '

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

I. Name of the limited Bability company: -‘F:[ P'—(\dh GIZ'EE:N v (e
20 QZQD E: C_(:K‘/Rm—ig ‘S—r&(b) CD E_Ct-fﬁ\/m%

—_
Principal uffice address of limited liability companf S\ Mailing address of limited liability company: €] | ‘:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) St el

PENSACoch . 32501  BENSAcoh ¥ 31SY|

Yl28 |17 L6000 (1015

3 Date of ﬁl}ng/rcgis[ralion in Florida 4. Document number

s CNNTHA TTANT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

QU E CERVYANTE ST, ST R 3

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

PENSAC o A b 3150l = a
o O NTHA TANT

>
Enter name of NEW Registered Apent and/or NEW Registered Office address: . Lat

Bl W CCRVANTTS < STE A
@}. Registered Office Add:) 4

YENSAcol ik W 3250

If the limited Hability company is not organized 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 ot the registered
agent will be idemi Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriz hn aftirmative vote of the members of the limited liability company or as otherwise provided in

Ii\c.i%%gz or the operating agreement of the limited habtlity company.

DAVID MOON

Signature ST member or authorized represomtative-ed-a-membeer Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the prr()f)er and complele performance of my duties, and [ am ﬁmulmr with and accept
the ohligations of my position as registered agent as provided for in Chaper 6113, F.5. Or, qf this document is heing filed
i

to merghsyeflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
notifigd i writin s chanfge.

3

\

Signature of Registered Agent !

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI& (2/14)



