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COVFER LETTER

TO:  Registration Section
Division of Corporations

sugsEcT: 55 38 C;‘o[)o G A/ 52 [ L

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

Please return all correspondence concerning this matter 10 the following:

m(-(lqu.,{ gm L

Nante of Person

Stehl  Zowe

Firm/Company

[500  (aftpevA Rd 20y

Address

el lwdd b B o3mi

Citv/State and Zip Code

™ LLASL(Q S')JP ’CL Zovwl . (oM

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

For further information concerning this mauer. please call:

m&\w/ Buas w284 325-903F

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
;{l $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHISIR (2/14)



STATEMENT OF C!'l:\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Flewrida.

Pursuant 1o the provisions of sections 80500 14 or 6030116, Florida Statntes, the nndersigned limited Habilin: company
submits the following seatemment in order to change §ts registered office or registered agent, or both, in the State of

1. Name of the limited liability company: 5538 C;&'DC’ C 4\/( SZ' LLC
2@ 333K S [ lawinge £d S2

!
§ wy__Pa Boy
Principal office address of limited liabtlity company:
(Note: MUST BE STREET ADDRESS)

Coper_ Gl FL_ 3333¢

-
V6036
Mailing addeess of limited lahility company;
tNote: MAY BE POST OFFICE BOX)

Pl Lacdede e FL 33394

)-25-1¢ [L]L0cGI3T3S
3. I_)'.uc of filing/registration in Florida 4, Document number
@ Sf)c L’L 20 L H7 ch( ~C ) L L C

Registered Agent and Registered Office shown on'the records of the Florida Dept. of State:
930 N Fede-l Huy

(MUST BE FLORID! STREET ADDR £SS)

G4 Lad dle

N

Registered Otlice Address

4
L

= - . o
CFL 2350}/ :'r-:f—: ?__‘
, SR TR
(b) S"‘— L"-L 20&, Hﬂ ]cl cner LLC 2. @
Iinter name of NEAW Registered Agent and/or NEW R’cgixtercd Office addresy tfj,";:l £ !
| s oo T
[S00  Cotpwa  Rd # 20Y R
NEW Regstered Office Address: E‘;‘_:_E‘ é
=7 s
F '\ . la‘AU(lL ()(_ lf

FL 333 “

H 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 sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida timited lability company, it is hereby confirmed that the change(s)
was/werg aughorized by an affirmative vote of the members ot the limited liabitity company or as otherwise provided in
the artig ,‘A‘nrgan' nw_{or the operating agreement of the limited iiubm v

4

company.{
¢ \A&\P E k)
Signature of 2 member or authorized representative ol a memher

Fhereby accept the appoimment as registered agent and agree 1o act in this capacite. | further

Printed or typed name of signee
rovisions of all stamtes relative 1o the proper ad complete periormance of mc duties, and { am familior with and acceepr
Ty i
o merely
notiflgd i

a]gree to complv with the
the obligations of my position as registered agent as provided far in Chaptér 805, F.S. Or, if this document is being filed
efleet a change in the registered office address, Thereby confirm that the limired Tiabilin: company has béen
wriligg o t:ic,'hzmgc,
Signature of Regisfbred Apent

Division of Corporationse P.0. Box 6327e Tullshassee, F1. 32314
FILING FEE: $25.00
INHS I8 12714



