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COVER LETTER
TO:  Registration Section

(hvision of Corporations

]: 1SN A O oA LLC

Name of Linited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all carrespondence concenung this matter to the following:

pﬁ“ﬁ(’//

Name of Person

}:n-bh Vi Ced e LL.C

M{AK e S5h

Firm/Company

181 Sugoc i Dy e E
\Addrcss N o

,"_ .

[VeiD Srvvnc FL 32 _
City/h‘mlc and Zip Code :—: J

"~

E-mait address: (1o be used for future annuil report netification)

For further information concerning this matter, please call:

MubeSi  Peded  wigo , 11s - 38 35
Arcit Code & Daytime Telephone Number

Namwe of Person

STREET/COURIER ADDRESS: MAILLING ADDRESS:
Regastration Sccuion Registration Seetion
Division of Corporations Division of Corporations
Chitien Building .0, Box 6327

2661 Executive Center Cirele Tallahassee, Florida 32314
Tullahassee. Florida 32301

Fnclosed is a check for the following amount:
(,‘2/’1'355 Filing Fee & Certified Copy

B 525 Liling Fee

INHSLS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Prrsuant (o the provisions of sections G03 0114 or 6030016, Florida Swiutes, ihe undersigned Tniced Fiahilite comguane
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of

Florida.
‘r[]“_r ( Cdi L [/C/

I, Name of the limited liability company: _ [ ) %L«

2 (th)
IPrincipal oMice address of limited linbility company: Mailing iddress o limned liabilits company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
75 | Saaty il Dr 15l Sicor el il ).

. [y .\J —_— - r J o (: :

/k)(_(/‘ jm&;ﬂ& C ALY pAdpos Annlrne Ce 3eltY
(- X- 20l L/cooo (1] S9

Date of tiling/registration in Florida 4. [Jocument number

() C\_ [ Zordea e on D

Registered f\gcn"HJnd Registered Oftiee shivwr on the records of the Florida Dept. of State:

"
Gree ¥ Sairces  SeedicesS LLC

(MUST BE FLORIDA STREET ADDRESS)

Registered (1tice Address
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Enter nume of NEW Registered Apgent and/or SEW Registered (iTice address: AT o ™o
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NEW Registered Oitice Adetgeds: o (]
S0
3o uis

A/ ¢ A %mb./-na L 2208

If the limited Lability company is not organized under the Laws of the State of Flortda, itis hereby contiomed that atter
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case ot a Florida limited lability company. it 13 hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited lability company.
Sin P oA er

‘ﬂ ‘(%:—’*_P_’L-’ }"\V/\\LA_‘:/ e

Printed or typed name of sigieg

Nigmiure of winember or anthorized representative of o menber
Lherebyv aeeepn the appointment as registered agent and agree 1o uet in this capacite. [ further agree o complewirke the
provisions of afl starures relative o the proper and complete performance of mv dutics. and T am familiar with and aceept
the apligations of my pasition ax vegisiered agent as provided for in Chapter 603, F.S0 Or i dis document is being filed
o mdrelv reflect a clumge i the regisicred oftice address, herehy confirn that the limired Tiahiline conipany has Béen
notified i writing of this e,
AN e o o D
X Signature of Befisiered Agent
Division of Corporationse P.0). Bex 6327« Tullahassee, FL 32314
FILING FEE: S25.00
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