L0000 12904

(Requestor's Name)

(Address)

(Address)

{City/State/ZipiPhone #)

[} war [] mar

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

100349710191

_____ ¥

HHY L~ 9y gagg
4374

ENS
')

!
Y

1
o
>

1
RILTE

90

{SQ lofoif ao

ATHIGIINEE

.00

e



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cluz Fmb mﬂ lewms (i

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

o Cluvz PAmA

Name of Person

iuz PriemP FLOUDA Lawis (LC

Firm/Company

S6¥0 Napa L2oDs way

Address

NE&OEC  Tlared A 3¢/l

City/State and Zip Code

oscare (4Nl @ dmacl . Com

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

For further information concerning this matter, please call:

el Flgo W 23\ Z¢E -65ES

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tailahassee, FL 32303

Enclosed is a check for the following amount:
}25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes. the undersigned limited liability company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Floridu.

I.  Name of the limited liability company: /'éé{z pﬂl/ﬂ/} ng CApls £l

2 (1) SG¥0 NaltP uwwpS LAY () S CAO NAYA wiosds by
Principal office address of limited liability company: Mailing address of limited ltability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

Nap (e Fled i Napls  Tesrsr-
By /b 34l 6

/0 Joet /2418 L 4000 /3904

3. Date of ﬁling/rcgigtralion in Florida 4, Document number

(@) ey otuz Lmntt

LA

00 ~2
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State: —l g
b ]
=0 o -
5640 NAPS WoDs wan - g 1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o 1:1 \ l:
P50 0~ b
[¥p]
ag oz i
MM~y —
Nadle< L3yl b o = O
K R iied o
o

®) THEIS _PH1 L1 =

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

72 Samlpere Sy Culele

NEW Registered Office Address:

MU &
NM&S kL 39/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chanpes are made, the Florida street address of the registered 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 autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles anization or the operating agreement of the limited liability company.

Suel o Ahuz Preondt

Signatuté.of a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the uppointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and accept
the obh}'arions of my position as registered agent as provided for in Chapter 6035, F.5. Or, J_[ this document is being filed
to merely reflect a change in the registered oﬁtce address, 1 hereby confirm that the limited Tiability company has been
notified’in writing of this change.

.~

Signature of Registered Agent  ~ 7

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)



