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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7/&3,/ /&)ﬂﬂlé ﬁf%ﬂl///}’ LLL

/' Name of Limited [/{dbl]lf) Company

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:

[//m Keonn)

Name of Person

P

[4

Firm/Company

7830 < Jys ok ZW

Address

/[Zf’@ é/@d £/ \PJS%&L

City/Sete and Zip Code

ﬁé’é{'j o) b Z@MA@, om

E-fail address; (to be used for fture annual report notification)

For further information concerning this matter, please call:

o L) B3 05

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%25 Filing Fee O $53 Filing Fee & Centified Copy
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HSTATEMEN'I-” OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

T 1y L
1. Name ofthe‘:limileq]iébi]itycompany: /M(Jyg;- ‘h)/()dM,/L/, %0][//5#4&
2. (a) Zéjﬂ Sz/fgf/'{kgﬂﬁ /

J =Yk
(b) JOZ) 8.’))( 7%J/
Principal office address of limited linbili}( company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
; (Nete: MAY BE POST OFFICE B(lX)

5’/&7 /ae/ag? Bl 33545

i~, ]
T fause L1L000/3F70]
3. Daté of ﬁﬁng/registrarion in Florida 4, ument number
T e
5. (a) L.
f State:
Registered Office Address
.FL
(b) wi/
Enter n f NEW Registered Agent and/or NEW istered Office

I'ess:

2o _Siieiks ey
WELE, (e ) A 33574

62 b i 7- A0t

i/
/

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after 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, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of prgani

was/were authgrized by an affirmative vote of the members of the limited hability company or as otherwise provided in
zm operating agreement of the limited liability gomp

LA

Signature o

any,
1. /7l D’M/
7 ‘member or authorized representative of a member

/ ~ Pnn®d or typed name of signee
I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further
provisions of all statutes relative to the proper and complele performance of my duties, and | am
the nbhgfvaucms af my position as registere
to merefy r ]

agree 10 mm{){y with the
i ) ]%mi!iar with and accept
agent as provided for in Chapter 605, I'S. Or, if this document is bein
v reflecy a change dn the registered oﬁrce address, 1 herebv confirm that the fimited liability
notified i@ 5/1 1 of this gRange.
24

filed
company hay been
Signature ach/gi‘glcrcd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 18 (2/14)



