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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

Bgm Qome&n, (.

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

M[}ﬂ . 'V)ﬂﬂfz?/

Name of Person

em Horids, (LC

Firm/Company

o Fm tille foud

Address

{I/f{)é,h, ‘{/)L g['/ZVD

City/State and Zip Code

I/Mbﬁdlz’/ ¢ 0/(9’7145( 49¢5 iNC. Corn

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

K}fﬁ!m Igowr/ w2 C&7- S0 [

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
P7S25 Filing Fee 0 $35 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
5

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statuies, the undersigned limited liability company
submits the following statement in order to chunge its registered office ar registered agent. or both, in the State of
Floridu.

L.

Name of the limited liability company: Dgﬁ? FM/) é/a{/ (‘(' C’

2. (a) (b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Matling address of limited Hability company:
)50 ittt Faid

(Note: MAY BE POST OFFICE BOX)

. el Arnpulle Eoad
gt FC 3740 Suagoti  FC 31240
Wittty ')y [166060]3%775
3 Date of filing/registration in Florida
5. (@)

DrysSOn S Raver

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

Document number

Registered Office Address  _(MUST BE FLORIDA STREET ADDRESS)
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(b) O]
Enter name of NEW Repistered Agent and/or NEVW Registered Office address: o
R
M Vﬂ/ﬁ M KDJW/
NEW Registered Office Address: -

B dnwpulle Land
Syt

. 39178

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 street address of the registered office and the business office of the registered
was/were authofized

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles.of o
( 7

ffirmative vote of the members of the Limited liability company or as otherwise provided in
Anizaleh or the operating agreement of the limited liability
)

o i
Signature of a f[nember or

"ompany.

iV ‘ar vk W /gom/
"_..l’d)ﬁrizcd represcntative of a member
the nbhf"

Printed or typed name of signee
reh the appoiniment as registered agent and agree to act in this capacity. [ further agree to cor_ni)i'_r with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and accept

ations of my positjon as registered agent as provided for in Chapter 605, F.S. Or, if this document is hcmﬁgﬁh’d
1o merely reflecl o chaiige M the registered office address. T heveby confirm that the timited Tiability company has been
notifted<in wrigre of thisthange.
Mg )nq
Signaure och;ts!brcd Ageill_ S

I hereby ucce

ons of

Division of Corporationse P.O. Box 6327 Tallshassee, FL. 32314
FILING FEE: $25.00
INHS18(2114)



