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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: A

Dear Sir or Madam:

care Mo Cae Le

Name of Limited L iability (,ompan\

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

Joe-Hanaoh £ Aved

Name of Person

Firm/Company
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WELWfDN FL 22404

City/$tate and Zip Code
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E-madl address: (o be used for future annual report notification)
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For further informatton concerning this matter. please call
. A~ 0.
ub&H(mmh Aye: 2L, B2 4918
tlame of Person

Area Code & Dayvtime l‘.luphom. Number

STREET/COURIER ADDRESS
Registration Section
Division of Corporations

MAILING ADDRESS:
Clifion Building

Registration Section
Division of Corporations
P.O. Box 6327
2061 Executive Center Cirele
Tallahassee. Florida 32301

Fatlahassee, Florida 32314
Enclosed is a check for the following amount
/
\@525 Filing Fee O S35 Filing Fee & Certified Copy
INFISTS ¢2/14)

Fertn & 91-4e0een.



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

Purswent to the

orovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following
Florida.

statement in order (o change iis regisiered office or registered agent, or both, in the State of

Name of the ]imitc‘d liability company: AS&[ T C \’k-)nw [\(l ( ’().;' LLL
2 () 2D V\j\H‘th\ﬁ(@ LR

C 22U WINEhodr e TR
Principal ottice address of limited liabthity company; Mailing address of limited fabtlity company:
(Notw: MUST BE STREET ADDRESS)
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&\ Q1201 LALOCO VS (o1 2
Date of filing/registration in Florida ‘ ‘ 4, Document number
o_Joe-Honnah A louiami

Registered Agent and Registered Oftice shown on the records of Lthe Florida Dept, of Sate:
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If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
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agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized b
th

wan affirmative vote of the members of the Timited ljability company or as otherwise provided in
e articles yﬁ;@mi' ation or the operating agreement of the limited i
l . -

ability c?np:irﬁ.ﬂ h A 2
Signature-dl 3 mémber or authorized representative of a member =

Printed or typed name ot signee
{hereby aceept the appoiniment us registered agent and agree to act in s capacity. | further agree 1o com v with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and | am j&ami!iur Wit
the obligations of my posjtion s registered agent as provided for in Chapter 603, F.S. Or, if this decument is being filed
to mereh: r 1 change in the regisiered rj’
notified in

rand accent
lear
rftig o /{!us change.
\_AT1\/]

[fice address, [ herchy confirm that the limited ability compamy has bien
Signature of Registered Agent

Division of Corporationse I'.(}. Box 6327 Tullahassee, FL 32314

FILING FEE: 825,00
INHS I8 (2/14)



