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COVER LETTER

| TO:  Registration Section
Division of Corporations

} SUBJECT: f@'gCO C /6 ?Qﬁ /1[ EN’[W’;OJZIJ@ [ L

Name of Limited Liability Com any

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:

(\Bouﬁl AS OUJQ/W
_

Name of Person

Sun Rise TFARrR M Kmqsﬂlom?j
Flrm/COanany
/Y BlLAIE pEive Ky #A
Address W
Civasdon MA 63244

City/State and Zip Code

)\ou_QL/JSONQV\@ Emal . Com

E-mail ad(lrﬁss: (to be used for future ammual report notification)

For further information concerning this matter, please call:

bomlﬂj OLAEVL w33 _225-1417)

ame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 3230]

Enclosed is a cheek for the following amount:

\%325 Filing Fee L) $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
?:l;bni_gs the following statement in order to change its registered office or registered agent, or both, in t
orida.

company
?rle State of

1. Name of the limited liability company; P{’&-(‘OCK Ré’ﬂé 7[7 Ef\/’[‘f {Lyﬂ Lige LL &
2. (a)

DowdfpS Outer (b)
Principal ofﬁ%édrcss of lnmited liability company: Mailing address of himited lLiability company:
(Note: MUST BE STREET ADDRESS) {Nute: MAY BE POST QFFICE BOX})
/Y BLAIZ _DRIve-

Do&qlas Owen STE /06
K Ngj"f(é/u' N7A oajéf/ / 22V d/\m/#hocﬁw DR/ e

f/ﬂ/j-!/z ISeAan D FL 3390y
Suly 1 2016 [16000/2 629
3. Date of ﬁling/llcgislralion in Florida 4, Document number
s dNCORP Services TN
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS

178338 £77h Cowtt Nordh LB
(DXRHATCH 0o 33%70 ELil =
(b) \bO(—Uﬁ(,@rS Owpn '«‘; 2 om
Enter name of NEW istered Agent and/or NEW Registered Office address: . U O
P
) 2 o
Dok tns Oulen  STE /06 gm @
NEW chils'tﬁd Office Address:

/28] /Va/Z‘f/JGCEw/ DL v e

. jA{j)é’fL 'ffZ/-MJo,/ FIl_33 YO0

If the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were a

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlic]es@y&z%ion T the pe ating agreement of the limited liability co
cay o’ (1)

m

any.
(1Y Qteq L@S‘ Ow £4
Signature of a mcmbc&l authorized representative of a member J

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comfl_v with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁrz h
the obligations of my position as registered ugent as provided for in Ch
to merely reflect a change in the registered ojg

miligr with and uccep!
apter 603, F.S. Or, i
ice address, | hereby conﬁp
notified ifW/ﬁf thyﬂznge.
Vi s 1755 C

. this document is being filed
rm that the limited
L(_j e~
Signature of Registercﬁgém

iability company has béen

Division of Corporationse P.Q. Box 6327e Tallahassee, FL, 32314

FILING FEE: $25.00
INHS18 (2/14)



