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COVER LETTER

TO:  Registration Section
Division of Corpoerations
SUBJECT: /\QAE, L/

Name of Limited Liability Company

Dvar Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

b Please return all correspondence concerning this matter to the following:

; R
Neni e Dassey”

Name of Person

NAE, LL ¢

Firm/Company

2301 Surf Rl

Address

[ anawd, fL- 33340

City/State and Zip Code

C(Sassor@ ama|. Lo

/

For further information concerning this maiter, please call:

A o Q
LX{M 1 Jasse’”

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

at ( ggo ) 8)-// ’C;'—;L/L/

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Lxccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

méﬁ Filing Fev

INHSIE (2/14)

Arca Code & Davtime 'Il’clcphunc Number

MAILING ADDRESS:
Reuistration Scetion
Division ot Corporations
P.Q. Box 6327
Taltahassce, Florida 32314

0 355 Filing Fee & Certified Copy
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# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provixions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

n .
. Name of the himited liability company: !\KAE: ’_J/(\/'

2. {a) (b}
Principal ottice address of limited hability company: Muiling address of limited Hability company:
(Nowe: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
2301 Surf g

2301 Swf Rd
\ /%umt,wi f’;l/ 323‘/@- {ch’\& o, L 32 34,

(/122014

Coens v
Ea

L1L000O113H77
3 Date of fiting/registration (n Florida 4, Document number
. ) P
5. (a) FDCWH\ SM—-S o
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stue:
I K ) R
[ (hicesaw) St L
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) T ;
. o -
T 2 i
D) =920 e
' o . EE
RNt L 3340 o -
R &
(b) 2
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: 5

2301 Durf Kel

NEW Registered Oftice Address:

,Pfu‘\CLCF(p KL B34

If the Hmited liability company is not organized under the taws of the State of Flonda, it is hereby confirmed that after

the chanye or changes are made, the Flonda street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affinnative vote of the members of the Timited liability company or as otherwise provided in
the articles of orgunization or

ih?)pcruring agreement of the hmited liability company. »
N L 5 . o~
(ke e D&m e K. Oass o
Signature of a member or authorized representative of a member

Printed or typed name of signee
[ hereby aceept the appoiniment as regisicred agent and agree (o act in this capacity, { further agree (o cm_nf)l}-‘ with the
provisions of all statntes relative to the proper and complete performance of my dutics, and { am familiar with and accept
the obligations of my position us regisiere aﬁgn! as provided for in Chapter 003, F.§, Or, if ihis document is being filed
to merely reflect a chunge in the registered office address, I hereby confirm that the limited fiabilite company has Heen
notfiedsin writing ujqdj'rs chunge,
D pucted X

Signature of Registered Agent

INRIIQCIR 17/ 1.4Y

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00



