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covir LetTER  FILING CANCELLED
Registration Section RETURNED CHECK

Division of Corporations

supaect: 2Nncl Clwice. Auto Arles. |1C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

i o
Ni gue, CDO '
Name of Person
|

2ncl  COhoice Apio Sales, LIC

Firm/Company

205 3ep b Hw).

Address

Wintez Haven | F1, 33%30

City/State and Zip Code

2 o | o
CRisleveneiomue. @ fotmes | om .
E-mail address: (ro be used for futire annval report notification)

For further information concerning this|matter, please call:

Meve  Goni w497 ) 166 -9958
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER .‘\I)I)RF.:SlS: MAILING ADDRFSS:
Rewaistration Section Registration Seetion
Division of Corporations Divigion of Corporations
Clhitten Building P.O. Box 6327
2661 Lxceutive Center Cirele Tallshassee, Florida 32314
Tallahassee. Florida 32301

|
Enclosed is a check for the following amount:

Cds2s Filing Fee [X1$33 Filing Fee & Certified Copy

INHS18 (2/14)



' . . L)
MENT OF CHANGE Oll""- REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Puffuant o the provisions of seetions|603.01 14 or 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the Siate of

Florida.

1. Name of the himited !iabililycomp‘an_\': erKL OJHOic,e QU‘I*O 6}%'2‘5’ LG, .
) _360a_Hapbop I-lee 04

Muiling address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

2 (1) s Rep St SW

Principal otMice address of limited Hubility company

(Note: MUST BE STREET ADDRESS)

Winter Haven, FI| 222K0

[

Kissimmee Fl 3479

Ol [21 /)] 2016. LIGO0ODII GGG
4, Document number

Date of filing/registration in Florida
s w _tieve boni FILING CANCELLED
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
RETURNED CHECK
—

AU Bey St Hw)
.
™

(W3]

Registered Otfice Address (M[JST"BI;' FLORIDA STREET ADDRESS) -
g o N
23 »
Tm M
ik >3 3
wintep Haven FL_BBEKO 9z 5 o
< i
m
< ' LY - T .
- X -
o _Cofolor € (Ohvoenne  (lontoepss o = I
Enter name of NEW Registered Agent and/or NEW Registered Office address: :C'J) - = ’t,nj
) P
| o -\
b

245 Zen 4 1Sw
NEW Regisiered Office Address: 4

Winiee Haven: FL_ADBRO
|
If the limited lability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier
the change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of a Florida {imited liability company. it is hereby 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
nization or the operating agreement of the limited fability company,
: n .

% /(/ / /e G;—{) yrod
o Prinied or tiped namie of signes
fv with the

wolug 'm‘r.crrm"/;:éﬂriruci Feprsv Ll ol g mwinby
[Hereby accept the fippoiniment as registered agent amd agree 1o act in this capacity. 1 further agree 1o comp
provisions of all siatutes relarive wo the proper dnd compleie performance of my duties. and [ am f&miﬁur with and accept
the obligations of my position as registered agent as provided for in Clapier 605, F.S. Or, if this document is being filed
to mercly reflect’ a change in the registered u]‘?ice address, I herehy confirm that the limited Tiahility company has been
netified’in writing of this change. r ’ ’

the artigles of

y
—_——

f~_. .
hlng Apenl -
Division of Corporationse P.00. Box 6327« Tallahassee, FL 32314
FILING FEE- S2S500



