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COVER LETTER

TO:  Registration Section
Division of Corporations

{ X
SUBJECT: (‘(’)nb{t’\fﬁ‘“€ 'lebth\‘Ql’)%b'lf]" Pf/'tl"h’)(_iff LLC,

. LT . Y. "
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 following:

é'[:' W \A} ﬁ'(’j\GN

Name of Person

Covivenitnce Dac/ %ﬂﬂ€ﬁ'7L /%/7‘}. ers LLC

Firm/Company

365 Pl Teresd DR

Address

PO'/l*-( Ve dra FZ/ 3051

City/State and Zip Code

Evwalten O cdpertners. ned

E-mail address: (10 be used for futldre annual report notification)

For further intormation concerning this mater., please call:

Brenman Grqan w Skl 307 -3397

Name of Persort Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301

Fnclosed is a check for the following amount:

0 825 Filing Fee %355 Filing Fee & Certified Copy
p A

INHS 1S (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liahitity company
submits the following statement in order 1o change s regisiered office or registered agent, or hoth. in the State of
Floride,

1. Name of the limited liability company: ([;f\ LenI €n ¢ a’ Lﬁ/%ﬂmﬂb’kf— Apé /O’ﬁffi’f L
2. {a) {b)

Principal ottice address of limited linbility company: Mailing address of mited liability company:

{Note: MUSTRBE STREET ABDRESS) (Note: MAY BE POST OFFICE BOX)
.
265 Pacll Torest DR 68 farl Corest DR
onk. Vedea FC 3208 Perke lVedra [ SO

7-21-1¢ L16060]3 7414

3. Date of filing/registration in Florida 4,

Document nuntber
3.0 {a) G CC DA (:1(:9‘.;14?\ 556
Registered Agent and Registercd OfTice shown on the records o' the Florida Dept. of State:

7
Retvan (Troman =
Registered Oflice Address {J‘lU.“-?JBE FLORIDASTREET ADDRESS)

11

LIPS

R200 PGH Bled Suide 430 -
R = v
Rlm_ Beach Gutins w334 D P R
. Ce f
(b) Crennan  Caeaan  Ga - 5 7
Enter nume of NEW Registered Agent uﬁéﬂ'ur NEW Registered Office address: ::: ‘ - \_:;‘
oo (3]
\ S
[)i‘ff\ylél{\ K.,),may\ IS ey 3. =
NEW Registered Office Address: <7

(Ra] US Huwy | Surte (00
Mordh p&\\m Bﬁac/\ _235Y)F

It the Timited hability 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 Flonida 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 Tiability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liabilitv company or as otherwise provided in

the articles pfgrganization or Aie operating agreement of the himited liability company.
/ . A f P
A ‘7’ /_ /( ~—5 Ao (NE Ty
Signafuze of @ meéber or authorized representative of @ member

Printed or tvped name of signee

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity, | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1am Jamiliar u'r'l[: and accept
the obligations of my position as registered «

. _ et as provided for in Chapeer 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered office address, Therchy confirm that the limited Tiabilin: companmy has béen
notificd in weiting of this change.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee. F1. 32314

FILING FEE: 525,00
INTIS TR (3710



