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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: (Ji/ﬂél‘r/}ad'@%\/@(\/fm /J%)S?Zﬂ/// L’V”/‘ﬁ( LZ«C/

Name of Limitcd Liability (,ompam

Dear Sir or Madam: ‘
The enclosed Registered Agent/Registered I()f’ﬁcc Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

DAY Coociyd

Namc of Person

(4 St %W/,{’_ Lrenn /QAMMZ uz‘wﬂ

Firm/Company

{740 R
Pﬂm/m Nméar} flf._/\ 3&/-{@’4/

Citv/State and Zip Code

CDMMéra?SV/e Mft\/@m/;’LF 1@ ﬂ;wx,mz CAnr

E-mail addreys: {to be used for future annual reépot¥notification)

For further information concerning this matter, please call:

Ll |

Coogan W 727, S3Y £74€

1
I

" Name of Yerson AI'LEI Codc & Dayvtime Telephone Number
STREET/COURIER ADDRESS: | MAILING ADDRESS:
Registration Scction Registration Scction
Davision of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassce. Florida 32301 .
Enclosed is a check for the following amount:

d$25 Filing Fee Q $53 Filing Fee & Centified Copy

INHSIE (2/14) I



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

Pursuant to the provisions of sections 60510114 or 603.0116. Florida Statutes, the undersigned limited liability company
Florida.

submits the following statement in orderito change iis registered office or registered agent, or both, in the State of

1. Name of the limited liability companv Jciﬂmbb/{ﬁ /‘//T VEN 745_5“7%(4, L lﬂr”"f L L (/—
2 @ BT40 CRIC (b) K7 (RIC
Principal office address of limited hahllu\ company:
(Note: MUST BE. "

EET ADD FANY)]

72{/14/\ iﬂ/méﬁ , AL /DL/MM / mézr, A
>¢/(€(/

32l
// 014 [ ]€000/4 /TR
Datc of fikin rcgls{ratlon m Flonda . Document number
. (a) Wd/er/ c,’(l/]//{o

Registered Agent and chlslcmd/ Office shown on the records of the Florida Dept. of State:

$332 %V\wd\ <.

Registered Office Address — (MUST BE FLORIDA STREET ADDRESS)

Mmhng aduress of lnmlcd hahllm compam
Note:

)

h

.;% -
ﬂ/{w f’&;‘f?‘d‘@v} 3 SR A =
e
(b) AN CC?OG“/Z/\/ TS g O
linter name of NEW Registered Agent and/or NEW Registered Oﬁ'lccuddnm :"%;.. Q
- =i
Count Y’/}_Sl”(fé /}éu/em n/f)%/[ Zfr/
NEW Registered Office Alidress:

-«
£940 R C/('
pa/m Nau éai"

o 3Y L/

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 arc madc, the Flonidalstrect address of the registered office and the business office of the registerced
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of thc members of the limited liability company or as otherwise provided n
the articles ?ﬁjiin‘i?uon r the opcrating agrcamcnt of the limited liability company.

DAVIY Codiita)
Signature of a membd or u mn/cd representative of a member i

Printed or typad name of signee
I hereby accept the appointment as re, gi.s!ered agent and agree 1o act in this capacity. | further agree to com

by with the
provisions of all statutes relative to the pr per and complele performance of my duties, and [ am familiar wit
the obligations of my [mmmn as regnlere

f ﬁ and accept
agent as provided for in Chaptér 605, F.S. Or, 1[' this document is being fi Ie
to merely reflect a change in the registered office address, I héreby confirm that the limited
notified IWJ‘Z ange.

iability company has been
Signature of Registered A@

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
" FILING FEE: $25.00
INFES18 (2/14)



