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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: 7/6(/0-\(\/\ Cu@cm Ll C

Name of Limited Liability Cémpam

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

Please return all correspondence concerning this matier to the following:

Jeg—g'tfau\ Cukpawx O

an e of Person

Firm/Company

Dlo. B ente Ave

Address

\enite FL 3RES

fiiyf’Sm!e and Zip Code

CuPonodel b A cowm

E-mail address: (1o be used for future akgual report notification)

For funher information concerning this marter. please call:

SQ-U«' (/««pawo W blo , 357-031X

Name of Person Area Code & Daviimme 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 Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

Q“S}S Filing Fee O S55 Filing Fee & Certified Copy

INHSIS t2/14)



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

}

Pursuant o the provisions of seciions 603.01 14 or 603.0116, Florida Statnies. the undersigned liniited liabiline company
submits the following siatement in order to change its regisiered office or registered agent. or both, in the Siate of

Fiorida. —_— :
l(fC‘LW\ cuPL'UKO/_ /,é C

1. Name of the limited liability company:

2. (a) % [O E /ewnice Ave ib)

Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

zendice L 54285

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX

1

7 731k LG oool 3aX70

Document number

2. 1) . . . .
3. Date of filing/registration in Florida 4.

(a) Z,Qq el inc CDWP ovele 69(\/#«:5 l‘/\L_

Regisxrredg\gem and Regisiered Office shown on the records of the Florida Dept. of State:

6 a 3 7 % U—-W\W\e\r""[t'f\ Com AN 0A 5

Registered Office Address MUST BE FLORIDA STREET ADDRESS,
HSw.Te Goo
FT. myers 33107
W

3

o —
v = —
. —rm ™~
o deflveq  CiDone 2E =
Enter name of;\'E\\'Rgﬁered Agemand&gr NEW Registered Office address: % ':-"- g N
N
NEW Registered Office Address: gf = o
‘ " DI WY
Vene  FL 394293 S7 o

.FL

If the limied liability company is not organized under the laws of the Siate of Flonda. it is hereby confirmed that after
the change or changes are made. the Florida streei address of the registered office and the business office of the registered
idenuical. Or. in the case of a Florida limited liabilitv company. it 1s hereby confirmed that the change(s)
Llhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
f organizanon or the operating agreement of the limited liabititv company.

L Jeddvey Lo Panpy
Printed or @ name ol signde

Signa yofa member or authorized representative of a member

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all statutes relative ro the proper and complete performaice of niy duties, and I am familiar with and accept
ageni as_provided for in Chapter 603, F.S. Or, i{fhis documenti is being filed

iabilin: compam: has been

the obligatipns of my position as registere (
to merelv rgflect a change in the registered oﬁ?re address, I hereby confirm thar the fimited

riting of s change.

-

Signamr@ Registered Agent

agent will
was/were
the article

notified in

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHS154¢2/14



