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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: Do 0\ Cclu é- .Q_C/\-{\C’.Ox_/k Ca&%m}@i“fﬁ

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CQ\;\!\ N SV o be—

Name of Person

o
ww&‘me&&% &
Firm/Company
2465 Muds Baile oad
Address
Woxched | Hosdan 32145
itv/State and Zip Code

%G\ul,\ & 5(}3 foca Cordtonckexd - Cornl - I;:“

E-mail address: (10 be used for tuture annuoal report notification) e

For further information concerning this mauter. please call:

Gpuon Wl qou oy - 526

Area Code & Davtime Telephone Numbét

1g:C Hd £13208i0¢

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Lxecutive Center Cirgle Tallahassee, Floridua 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
mmg Fee

ENHISES ¢2/1-h)

2 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.01 14 or 6030116, Florida Starutes, the undersigned limited liabiline company
Florida.
1.

submits the jollowing statement in order 1o change s registered office or registered agent, or both. in the Siate of

Name ot the hmited liability company:

2 ) 7A65 A0 Basla., 2Sed

(b) :MA_' \i.s)
Principal otfice address ol limited iiahih!_\' company:
(Nore:r MUST BE STREET ADDRESS)

Muiling address of Timited liability cempany~
(Note: MAY BE POST OFFICE BON)

WooRwad (;-xgg;é\g 2445 Mafiags {;'xggégﬁjgz\é&-?

O[22 (2016
3. Date of 1ﬂing/rcgistr;uinn in Florida
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Document number
l ~ *
5. (ﬂ) L_\\\‘N‘ AQS\_(Q&*?\
Registered Apent and Registered Otfice shown on the records of the Florida Depl, i State
haY
—_ = r
Registered (tice Address  (MUST BE FLORIDA STREET ADDRESS) . "c‘_:'_',
- ; :)H?'-
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{b) i B2 : = e
Fnter maame of NEW Registered Agent and/or NEW Registered Office address: - ™~ T
\ o
.).‘ M
NEW Regisiered Otfice Address:

\-\m?)\*‘\\/\g\)‘S

I1'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the ¢hange or changes are made. the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by

the goliglus.of o

an affinmative vote of the members ot the limited tiability company or as otherwise provided in
ion or the operating agreement of the limited liability company.

1
. o
Qavie MW e o8 -
er of guihorized representative of @ membes Printed or tvped name of signey
[ hereby wceepr the appoiniment as registered agent und agree 1o act in this capacity. I further s 1 .
provisions of all starues relarive to the proper dnd complete performance of my duties, and Tam familiar wit

dgree 1o comply with ihe

QNS ¢ U / : ) cduli Fun jL h und uceept

the obligations of niy position as regisicred agent as provided for in Chaprer 605, F.S, Or, it this dociment is being file

10 merely reflect a chinge in the regisiered office address, T hereby conjirm that the limited Tiabiline company has Géen
noydRemriing of T 180,
o,

Signanmeyttervered el

Division of Corporationss P.O. Box 6327+ Tallahassee, FL, 32314
FILING FEE: $25.00
INTIS T8 (2/14



