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, ) - COVERLETTER . 1
N -
TO: -~ Registration Section
' Division of Corporations -

o e .
SUBJECT: ___ D a ./ ( / EN Qs t o _tech
| / . 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 foilowing:
¥

" ' 7 )
% /i //54 Fl r/'f?/""/ |

Name of Person

Firm/Company
902 Hieh <lree !
& O Address

iz r";})a Sesich H 33 Q()ﬁ

City/State and Zip Code

N ]é £ Z.C:A/Mgrf" f’/ 7“/: ’ y(g/%[_rg\h [ 6/,,/7

-mgil address: (tc; be iiséd for future annual report notification)

Q";ﬂ\:&

‘»\ For further information concerning this matter, please call:
_ ?'7%’/1’7:;/‘/ Fotsd v/ at( Sl oAt /( //)é
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations
| Clifton Building ' P.O. Box 6327 N
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
.Encloged‘is a check for the following amount:

d $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14) ' : .
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jSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY ‘
lorida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in'order to change its registered office or registered

company
agent, or hoth, in tz)e
L ./7,/-,
1. Name of the limited liability company: __ {25

State of
;fl/{:'m : 7{{1_7/('* 7/ £cl7
2. (8 02 Kl /7 Wi () L LY (S0l 1y ot pler ot 1,
Principaﬁ)fﬁcc address of limited liability company: Mailing address of limited liability company:
ofe; BES ET ADDRES. (Nate: MAY BE POST OFFICE BOX)
) - _: »//7 /f ~ 2
Wsl” Faf s Jwath I
25008

~
e
o L-_\)/
,

07/ 24 /2016
3.

’ Date of ﬁfing/registration in Florida

4; lGeecr3ed 8
5. (a) é.’{“‘f‘(::

4, Document number
Clravles
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
- o ; W) @
25 e feerpfe Slud
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
T T
; : o ey’
’ ﬁ@xCL‘A(i"}--C\A @ & . FL, 5 R s/ 0z &= o
1 ;_:, L) z -
(b 225
Enter name of NEW Registered Agent snd/or NEW Registered Qffice address: PV -
. L1 |
) - » —I‘-: ‘:/j‘ ng—
RN PR - - o . :_ T e
GUSASSE j /l// CM‘&LS ('“;."'7]/}‘}"(‘_//%/ ST W
NEW Registered Office Address: / AR S
by - . N .
[{l—‘ﬁ Sl Pndcice Lo

\A)Q%(' ~ Zf( i i c’.cu.%,

FL_ X2

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

agent will be identical. Or, in the case of a Elortda 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 compan
-(-—"—"—‘:';'_’C_;_f-' .

the articles of organization or the operating agreement of the limited liability company.
Ll A

y or as otherwise provided in
Signature of a member or authorized representative of a member

< P w ;;Eff‘c/%'
the obiigations 0

Pfinied or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative to the proper and complefe performance of
to mere,

m
my position as registered agent as provided for in Chapter 30’
Iy reflect a change in the registered gf
notiéi:id in Writing of this change.

duties,.and I am familiar with and accept
j 5, F.S. Or, I_{ this document is beinsg Siled
ffice address, I hereby confirm that the limiiea’ iability company has been
OUAN AN
Signature of Registered Agent -
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
t FILING FEE: $25.00
INHS 18 (2/14) '



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

v * .
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i!:,b"?gs the following statement in‘order to change its registered office or registered agent, or both, in the State of
oriaa. '
T <720
1. Name of the limited liability company: __{ 2%~

;ﬂﬁ"n futs el
2 ) D2 Wik )

Principaﬁofﬁce address of limited liability company:

by Loty S0eo(t I lost a7,

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Wbl ol vus Jath L ' S 2Ld)
o WA " '

07/2¢0 /200 L1Goer 36908
“Date of ﬁfing/registration in Florida . Document number
s @) Ere  Clarleg

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

s g S rrfe S lud

3.

B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
i ]
[ - ':.'f")‘ 3
- o’ s e : R eA T
V.@AC’A\A{‘icH.\« ac. JFL_ S0 "cf. -
(b . w ;"\
Enter name of NEW Registered Apent and/or NEW Registered Office address: )
o s . i . -
™ c N " ) . A
(WS ANE 4 ﬂ// b, ST ity W
NEW Registered Office Address: / =
L‘Ir«‘ﬁ 'CT(-G‘- Pl e L vy

west //fﬁ 71 (2En

y FL 35 L{‘l { ;-
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

agent will be identical. Or, in the case of a Flortda fimited 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 articles ¢

les of organization or the operating agreement of the limited liability company.
N o

%/77//7("('4” ‘[,/(‘er/‘c/f -
Signature of a member or authorized representative of a member

inted or typed name of signee

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties,.and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, :[‘ this document is being filed
1o merely refleci a Change in the registered office address, I hereby confirm that the limited Tiability company has béen
na!if;gid in Writing of this change. Lo

? ’h\ e
~—0UAAN YEWN,
Signature of Registered Agent

.

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
. FILING FEE: $15.00
INHS18 (2/14) )



