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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K/f//g d//u/ﬂd i ;Oﬁ LL C_

Name of Limited Liability 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 {ollowing:

o T e Hesl

Name of Person

CHIR 0/ JFlo2 hml. | .

Firm/Company

2000 S OCEZAN DR, JLOS

Address

T adpze Dalz L 2330

City/State and Zip Code

(AN OGBS Lo

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

For further information concerning this matter. please call:

D oI T ¢ /Z/é’SZm‘) at(Qg‘/) 790 - 3LDS

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

>E];$23 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

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

O $35 Filing Fee & Certified Copy



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

Pursu(mt to the lprow?wns of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited liability company
submits the following siatement in order to change its registered office or registered ugent, or both, in the State of
Floridu.

1. Name of the limited liability company: é//ﬂ 0/[ //6‘3/‘2 ﬂﬁ Z/ L, C——
2. (a) R D FeomrOm 1SR O/~ et e Ly

Principal office address of limited hability compiany: Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

2000 S. OCEAN D2 /605 2000 S.ocgnn) DR 1605
LT LAaJOEeDAE /- 7. Lad0ech)sZ L 3P

/ 2231 6 | |
Toly 20 2016 L16Io0/36145
4, Document number

Datt of filing/registration in Florida
5. @) AL TED ST a7 S Co 120347 1e N Rébzal S

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:

7

Registered Office Address

3.

(MUST BE FLORIDA STREET ADDRESS) _j_ 3
/3307 \NINDANG ovlc. <7/

71 21 2 33612
(b) C S 70 Prize K/ZSL L)

Enter name of NEW Registered Apent and/for NEW Registered OfMice address:

gh:Z Wd 119NV L

NEW Registered Oftice Address:

2000 S . 0cBANDR . [Eo§
77 (900260402 5 233/C

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the amch@a@ﬁm the operating agreement of the limited liability company.

é//ﬂ/ﬁ/a}o/ﬁ’ﬂ, M st a
Signature ol a member or authurized representative of a member

Printed or ivped name of signee

! hereby accept the appointment as registered agent and agree (o act in this capaeity. | further
provisions of all statutes relative to the pr

agree to comply wuh the
/7er and complete performance of my duum and [ am ]%mmlmr with and accept
the obh ations of my position as regisiered agent as provided for in Chapter 603, F.S,

1o mere p reflect

Or, if this document is being filed
acl in ghe registered office address, [ hereby conjum that the limited liability company has béen
notifiec um this d nee.

S :gnamr?'ﬁ'l‘k\!‘"%u red Agent

Division of Corporationse .0, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
THS18 (2/14)



