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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: z {f%(é /)Q/L//) %/ﬁﬁj /.C

Name of Limited Liabihity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) ure submitted for filing,

Please return all correspondence concerning this matter to the following:

)Z //(////r//nf) AP%@K JM

Name of Person

A Lo /hf/m Lorins o Y

FirnvCompany

IO Gt le A1A, [arE 7T

Address

/Z'%n /9/’//6/) é’// rdens. ff . I3 #7322

Citv/State and Zip Code

/%//////) e 7///\67 //)AZ)')/)A’///(JM

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

For further information concerning this matter, plcase call:

Condy 170 /e

at (

W h3-058 s

Na}:{c of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

INHSIS (2/14)

Area Code & Daytine Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 $53 Filing Fee & Centified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the fol'fg

wing stalement in order lo change its regisiered office or registered agent, or both, in the State of
Florida,

. Name of the limited liability company: tX 5(71& /)ﬂé{/ﬂ '/’(Z}’m %Y Z_Aé

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Yote: MAY BE POST OFFICE BQX)
T¥IO0 Frernat-e 21A-{dike 107
i BeiCh oardens. FL 33440 $93.

ARV

Date of filing/registration in Florida 4.

3

Document number

50 (a) ﬁ”z 220 Zop  SERVICE Lo prltrsy

Registered Agent and Registered Office shown on the records of the Florida Dcﬁl. of State:

=3
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) A ('::
. : (ﬁ T
AL TAYS  STREET T -
4 ISR ¥ s B
T ALl B t48SSEE F7 3, 3. oz
(®) ST po
Enter name of NEW Registered Agent and/or NEW Registered Office address: W

DL  Witliarg [ EFFLeR. TE

NEW Registered Office Address:

7p2 TER WAZE A1 A Seti 78 107

Fihr Bumen  Oondors w 33400 - pf 5 s

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent wi

7/

I be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasjege authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
thefatiflés of organization or the operating agreement of the limited liability company.

T PR ity Nizng £ eiTler 22
@@naluré u’f&/mﬁ:&l}w& authorized representative of a member 77

Printed or typed name of signee

! hereby accept the appointment as registered ageni and agree (o aci in this capacity. [ further agree to comﬁi_r with the
provisions of all statutes relative to the proper and complele performance of my duties. and Lam ﬁmm’:ar with and accept
the obligatibns of my position as registered ff;em as provided for in Chaptér 605, .S

. j . Or, if this document is beh})g Siled
to merelv réflecta change in the registered office address, I heveby confirm that the limited iability company has been
notifigd ingweriting of this change.

/ VAR
S':géa’lﬁ‘r'c {CRegisyred Aperil

Division of Corporationse P.0O. Box 6327e Tallahassce, F1L 32314

FILING FEE: $25.00
INHSIR (2/14)



