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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: X“l’cm O (]&u Pr\}pﬁ Y OHCLQS
Nam of Limited Liabilitv Company L_,L_, C/

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

Please return all correspondence concerning this matter to the following:

Danitl Eliar

Name of Person

Xde o (are QVD@C?’SIOHOLQY LLC

Firm/Company

MNA Oceon Ave Apr. O]

Address

mellourne. Beach, FA_ 35299

Citv/State and Zap Code

XA v Loy (are Droke ssionocl S(@) AMAGT \ . COMA

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

For further information concerming this matter. pease call:

rDaV\?LQ e lioin . 404, 1033 ]

Namc¢ of Person Arca Code & Davtime Telephone Number
¥
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

y)s a check for the following amount:
$25 Filing Fee O %35 Filing Fee & Certified Copv

INHSI8 (2/14)



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

Pursiant 1o the provisions of sections 603.01 14 or 60501146, Florida Statutes. the wndersigned linited liability company
submits the following statemoent in order to change its registered office or registered agent, or both, in the State of Florida,

. Name of the limited liability company: X‘\{,r[)r Q(l(f/ QO—RASS [ Oma/l S

2.

(b)

Principal atfice address af limited linbility company:

(Note: MUST BESTREET ADDRENS) (Note: MAY BE POST (M FICE BOY)

49 Ocepn Ve Prp’f‘- 101 Same.  AS 9r;r\c}po\.ﬂ
Meloourne, beaon P 3295 addrtss o (L C

£/ ] 201y L llbO OO \4>\\

Date of hlinyrcgislmlion in Flonda 4. Bocument number

Mailing address of linnied liability company:

‘el

-y '.":"14‘!.\---'_-'.
SRS DA A

Registered Agent and Registered Office shawn on the reeards of the Florida Dept. off S1ate:

Unitcd Stades Cuvporation Aﬁc/ws, I ez

Registered Office Address (MUST 88 FLORIDA STREET ADDRESS)

P
=
U, La_
55F5 S. Sconoran Blvd Swite 3LEEE E -
"=
(b) %E‘:” - O
Enter name of SEW Repistered Agent and’or NEW Registered Qffice address: 5-:-3?.;1. (v

Doanit\ S ian

NEW Registered Otfice Address:

A\ OCean. AVL Ap\* 1D\
hellognd Beatin  n_ 325

If the limited Liability company is not organized under the iaws of the Siate of Flonda. it is hereby confinmed that after the
change or changes arc made. the Florida strect 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 1hat the change(s)
wits/were authorized ¥4 an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgapzafi opg¢rating agreement of the limited liability company.

CaiHinn Z\iom

Signature of'a member or authorisad representative o’ a member Pranted or tvped name ot signes
I hereby accepi the appointment as registered agent and agree (o act in this capacitv. [ further
provisions of all statates refative fo the proper and complele
the obligations of my position as registerec Hf

agree (o comph-with the
cle performance of my duties, and | _mnﬁmn’ﬁar with and aceept
ent as provided for in Chapter 603, F.5 Or, ifthis document is being fited
1o merely reflecta change in the registered office address, 1 hereby contirm that the limited labilitv company has been

natified in writing of this change. :

Signature of Kegistered Agem -

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: 325,00
INHISIS (2414)



