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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 4270 CL\uvc."\ S+Vcc‘;‘ L

Name ol Limited Li; bilily C()lllpdll},

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for iling.

Please return all correspondence concerning this matier 10 the Tollowing;

Je P?vr A A’sL\'}rOV\ Jr.

\.un(, of Person

L'f?ZO C(’\uvc_(’\ S'!’rce L. c.

r
Fim/Company

N eY=X! A‘[QQUQ L keS \o!,

Address

Loqs\uooo/‘, r:L 32779

Criy/State and Zip Code

\JQSL\‘LOV\II@ vv'\t:\(

E-mail address: (1o be used for tuluu. annu

- Cowm
al report notification)

For further information coneerning this matter, please call:

Crem? ‘QSL\‘{‘OV) a0 e PYO2

Name of Person

Area Code & Dastime Telephone Number
STREET/ICOURIER ADDRISS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 3230]

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 312314

Enclosed is a cheek for the following amount:
.H‘SZS Filing Fee

INHSIS (2/14)

Y 855 Filing Fee & Certified Copy



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

Pursuant to the /)rm'i.virm.\' of sections 6030114 or 603.0116, Florida Stautes, the undersigned limited ltubility company
‘ statement in order (o change Qs registered office or rewstered agent, or both, in the State af

submits the following
Florida,
L4220 Choreh 8+vee+_ [ O el

L. Name of the hmited liabiliny compiny:
2 OOl Qi Jus LQ\CGS c]! '.KJ vy 220Gl ™ l_qg?_g_q < kLS 8&\0‘.
I'mincipal affice address ol limited Bability company: Mailing address of Timited habilite company:
(Note: MUST BESTREET ADDRIESSY (Note: MAY BE POST OFFICE ROX)

Longumooh, FL 32717 bongueodh  ~ FL 32979

3/2/1;. Ll1to0oa 14Yy76]

4. Document number

3 Date of Diling/registration m Florida

JePPrey A Adlton

5. (o)
Registered Agentand Regiftered Otfice siown on the reconds of the Flozida Tept, of State:
Lo
338)% O':kw\ou\ \ evveo e

Registered Other Address (MUST BRI FLORIDA STREET ADDRESS)
-ong woocA L3274 -
J ’ ]
—
=
(b) ~
Eater name of NEW Registered Apgent and/or NEW Registeved Office addiress: :
(5 Swvny c} i
NEW Registered OlHice Address: T
o]
o

o0\ H\q__?_u_s Lckc-s g\uok_

L.onfjuuooqj 327

[F the imited hiabilbity company is not organized under the laws of the State of Florida, it is hereby confinmed that afier

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
ot a Florida limited Lability compuny, it is hereby confirmed that the changeis)

] mbers of the limited hatnhity company or as otherwise provided in

ndof thosme
AL forgCnnel pf the limited Lability company:,
/ { e 'd:",zk/dr /434?101:)

¢ [
e of a member I'rimiéd ar tvped nume of signee

agent will be identical, Or, in the ca
wasfwere authorized by an oftir
the articles of orgamization_or

Signature of amermber or auionzsed g
[ herehy accept the appointment ax registered agent and agree to act in this capacity, [ further agree to cumf/_r with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am ]‘?ump’mr with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or, i this document is heing filee
to merelv reficel a chapge in the registered office address, Thareby confirny that the limited Tability company has been

non‘ﬁchrg of iliis change.
L 7

Stenatord of Wegistered Apent

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHIS TS (2404




