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COVER LETTER

TO:  Registration Section
Division of Corporations

B0 Ualvestvents, L

Name of Limited Liability Company

SUBJECT:

Pear Sie or Madam:
" The enclosed Registered Agent/Registered Office Change and fee(z) are submitted for filing.

Pleasc return all correspondence concerning this matier 1o the following:

WaN Dacilde
Name o Person

B3 Taveshneats (LC

Firm/Company

U £ SQuH\_é¥W&£

Aoddress

TedSon T ane

Citv/State and Zip Code

%fjcu;‘\ e CHN fAL. CowA\

E-mail address: {10 e usedTor futureAnnual report notification)

For further information concerning this matter. please call:

gNﬂNFSUQWk O 8- 204k

Name ot Person Arca Code & Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Crele Tabahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is w cheek for the following amount:
O $25 Filing Fee U $33 Fifing Fee & Centhied Copy

INHS1S (2/14)



S'I'.J\"I‘['".z\'l I:".I\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6050116, Florida Starutes, the undersivned timited Hability company
sihmits the following statement i order o change its registered office or regisiered agent, or both, in the State of
Floride,

—
L. Name of the Timited Tiability company: 6 a —LN Ve g’\MCB\l‘—'b \ UL

20 ) (b}
Principal effice address of limited Hability company: Mailing address of limiled Bability company:
(Nore: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)

1705 S Olgn Bud 1705 < Qeepd Biv.
Qa\w Beech L I4¢ W e lan Deach 1 D383

Pate of filingfregistration in Florida 4. Dacument number

5. (a) R .l (\qft\’ (1 A’D Ol < G\OJ\'&

Registered Agent and Registered Office shown un\hc rccurds-&l the Florida Dept. of State:

59 Boce Maeing (o WA

Registered Oflice Address MUST BE FLORIDA STREET ADDRESS)

el

-:-" (W] —
-z
r%-lcff\- r‘?\%\’\_ . NE | 5:: S
(h) Richard 16\"(.'7 VIconde ‘: .
Enter name o NEW Registered Agent andfor 1\"‘:‘\\' ‘Rugist-.;n"ad Office nddress: 5r ":5
il ~ @ )
1105 R Owan Dounlevac m

NEW Registered Office Address:

“Q\QC\-\,{\ QD@&C/\’\ FL ’53‘{%33

I the limited liability company is noi organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business olfice of the registered
agent will be identical, Orlin the case ot a Florida timited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the hmited hability company or as otherwise provided

the articies of orgamization or the npcr:i-@agrccmcnl of the limited lighjlity company.

Cheed Doote Qe

Signature of afmember o authorized representisive of o member Printed ur i pctlm{:ﬁm ol sjgpree

L hereby accept the appoiniment as regisiered ageni and agree 1o act in this capacite. { further agree (o comply with ihe
pravisions of all statwies relacive 1o the proper and complete performance of ny duties, and §am familiar with and accept
the abligations of iy position as registered agent as provided for in Chapter 603, F.S, Or. i this document is being filed
to merely reflect a chgnge in the regisiered rf ice address, I hereby confirm that the timited Tiahifioy company has beéen

notificd in ver Z’{y‘ﬂ_‘:‘/)

Signaiure of Registered Agent

Bivision of Corporationse P.O. Box 6327 Tallahassee, FILL 32314
FILING FIEF: S25.00
NHSTS (/1)



