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' ' COVER LETTER

TO:  Registration Section
Division of Corporations

.;SUBJECT: p\ Z I /Eavﬁgonk &\uélor\s LLQ

Nate of Limited Liability Company *

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Q\e\géer Coshllo

Name ot Person

Q\ _/_6 1 Towspork So\&\%oasr (LA

Firm/C ()\}npany

LS 3\ Taruis AN

Address

Sacoscha TL vy

(fity/Stale and Zip Code

’\\rc«\ (oM

E-mail'address: (to be used tor future danual feport notification)

For further intormation concerning this matter, please cali:

('Pﬁﬂé\S\I C\J,Ou o\ NG at ( qg(ﬂ ) Z;C(-%L *qﬁg

Name of Persort Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clitton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
?fnsed is a check for the following amount:
$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liubility company
submiis the following statemenr in order to change its registered office or registered agent, or both, in the State of

Floridu.
1. Name of the limited liability company: ﬂ\ ZI (T}G%Q:‘)r& SD\\)A\ ONn3 ] é- LQ

2. (a) P\e.q der Coshllo by _53(  Yorvis 20
l’r'incipal olTice address of limited Liubility compuny: Muiling address ot limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
Sacasoda T v24/

0SB Docrs QD
S, Geoaddra ‘ TC szl

oy z,?_/ 206 - oy fzefgcng L1000 (37850
4, Document number

Al il K Il . . .
Date of filing/registration in Florida

Q\Qq\éQr Caadllo

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

S Jordls 2

MUST BE IFLORIDA STREET ADDRESS)

[#F)

5. (a)

Registered (MYice Address

: e .
So-ro\soéyO\ PN S <. %
tQ m 59 }
b N . =
o Honeisy Gorcoe Mackads 2 e,
Enter name of NEW Registered .-\uc}rl and/or NEW Registered Office address: N :.::nr-:
P %:m
A I
Zeld]l 50 128W\ (oodd QD 8 39
>
NEW Registered Office Address: Yy =
O 5""

\A\ome g\@o\& CFL__ O™

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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)
ized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ganization or the operating agreement of the limited liability company. ,
/ e Cﬂﬁ"'; } } O

v or authorized representative of u member T Drinted or iyped name of signee

! herehy accept the appoinimen as regisiered agent and agree 1o act in this capacity. ! further ugree to cm_n)nl_ v with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am ﬁmuhur with and accepy
the obligaiiops of ny position as registered agent as provided for in Chapier 603. F.S. Or, if this document is heing fited
(o nerely reflect a Change in the registered office address, I héreby confirm thut the limited tiabilin: company has boen

notifiedd in writing of (hi¥ change.

was/were auth

Division of Corporationse P.Q. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSTE (2/1-4)



