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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: %K A CC,{ ULt G’k_()q o L

( Name nfl imited 1. hlhlhé\ Company

Dear Siror Madan.
The enclosed Registered Agent/Registered Offiee Change and fee(s) are submitted for Hiling,

Please return all correspondence concerning this maiter to the following:

Susanl etink

Name of Person

Dl U@MH Gﬁuuc LLC
Firm/Cdmpany

45 £ Sy ek

Address

e\ son MI Y4a0™

Citv/State and Zip Codu

’SO\C/-'\ U\Y_(CD O\O\’ (\V\l | CUM

E-mail address: (10 be used for future andual report notification)

For further information concerning this inatter, please call:

SLQO\M &L\\,\.\L at ( 6 l—‘] } ’? %Q\D ] 9 G L( (0

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scction
Division of Corporaiions Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
L) 5235 Filing Fee TF $33 Filing Fee & Centified Copy

INHSES (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 6030114 or 6030116, Florida Stataes. the undersigned limited liabiling company
submits the following statement in order 1o change its regisiered office or vegistered agent. or both, in the State of

Floride,
o ~ .
I Name ol the limited lHability company: bLA’ K%LLV"\{ G{LQU'-Q ; LL(-

(b}
Mailing address of limited Hability company:

20
Principal oflice address of limied liability company:
(Nete: MUST BE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)
1705 S (¢er Dl 1709 S Qlean Blvd
el Qay BeGdn i CL 334¢> el Lo XDEPth FL 3K
6l |1 L 160001 5940
3. Date of I'rlihg/rcgislrmion in Florida 4. Document number

Wicherd L A‘&D\CC\C&FC

5. (a)
Registered Agent and Registered (Mtice shaln on lh} records of the Florida Dept. of State:

(MUST BE FLORIDASTREET ADDRIENS)

Registered Oitice Address

(9501 Roca f\/'\L\ffMC\ C DU
(\))QCC\ QQJNY\ _ b
(Aicherd L pppleaate

(h) ‘
Enter name of NEMW Registered Aeent and/or 1'\'Ii\{l Rc::islﬁr{wl Office address:

1cH S Cf‘_&(ﬂ\\s BCM ‘Wf‘kfé

NEW Registered Office Addiess:

27487

EB0IWY 0 Nnr g,
d3a73

b“ R %QC\C\’\ . DDHYED

I ihe limited liability coan:m_\' is not arganized under the laws ot the State of Florida. it 1s herehy confirmed that aiter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida imited hability campany., it 15 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

the articles of orgayzation or the vperating agreement of the limited Lability company.
| >

W Fichar d pleqate
Printed ar ivped mnle of signec

Signature of a member or authorized represeninve of o member
agree o eomply with the

! hereby aceept the appointment as registered agent and agree (o uct in this capacine 1 further _
provisions of all stanaes relative to the proper aind complete performance of my duties. and [ am ﬁamih’ur witlt and aeeept
the abligations of my position as regisiered agent as provided jor in Chapier 603, F.S0 Or, if this document is being filec
iomerely reflect o chansie in the registered rgkﬁu' address, Therchy confirm thai the lmited Tiabilin: company has heéen

nozifted i veriting %m

Signaddre of Kegistered Agent

Division of Corporationse P.(). Box 6327e Tullahassee, FI. 32314
FILING FEFE: S23.00

NHSER 2/14)



