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COVER LETTER

,TO:  Registration Section
Division of Corporations

St T S, UL

Name df Limited L iability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Bdies Wigstethy

Name of Person

Sotbhorn DI%M/ LLE

Flrm!Company

274 Sw e Ave

Address

Tt S e | B 24497

City/State and le C()dl.

147%

E-mail address: (to be used for future annua repprt notification)
For further information concerming this matter, pleasc call:

Prdrea Nidolet w50

Name of Person

45] 519

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

M&?S Filing Fec

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. Florida 32314

U 555 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in tne State of

Florida.
- - e
. Namg of the limited hability company: \QO WW(V\ —Lﬂ‘)pfa , l/l/(-/

(b)
Mailing address of hmited liability company:
{(Note: MAY BE POST OFFICE BOX)

2@ ited liability compuny:
e, HUST BE STREET ADDRESS) |
AN o Ralace AL 2 Sw e flve
"B S e b 3T et O LuuﬁiFLZW
LI\ 000 124310

07/ 07/ 201p
4. Document number

Date of filing/registration in Florida

3.

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

LRaal ine Gpprate  Serages [a

Registerbd Office Address  (MUST BE FLORIDA STREET ADDRESS)

5227 Summerlip mmens Sute oo
Dt et i 0]

& _Pndea Nicole o
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;
i
294 Sw llace fve -
S
:- =
O

NEW Registered Office Address:

"D . -, - ¢
logt ST e v 34991
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 changes are made, the Florida strect address of the registered office and the busincss office of the registered
agent will be idehtical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were aulh’orffzcd by an affirmative votc of the members of the limited tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability coqpany. M -
" Printed or typed name of signee

ure o Raber or ahshosized representative df a member
ered agent and agree to act in this capacity. 1 further agree to comply with the
ver and complele performance of my duties, and I am familiar with and accept

Signat
[ herebyaccept the appointment as regisi.
provisions of glf statutes relative to the pr(:/ ; ; y fam th and ace
| ! agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered rJﬁice address, [ hereby confirm that the limited liability company has béen

the obligatioslof my position as registere

notified’in t'n'nr of this change.

/
Signa!7 RipGiered Agent —~"
Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 (2/14)



