Lo OO0 IS5 241

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pekup  []war

[] mar

{Business Entity Name)

(Document Number)

Cenrtified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRELEAADE

300333642143




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: éscéﬁa Lnie ’47/‘/_? eS (L

Name ot'Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the folfowing:

Uﬂ/‘aus Zugg’,e/- o

L -
Name of Person

;(‘Cﬁy-c Ender pnyer [ L
o 5 v
Firm/Company

(oY a)ulmqfu/c £ 37

“Address
Cmé e‘/m;( ~ 77l

Citv/State and Zip Code

(}l,Z{_/&-—hC[ . gfdti,a/é’77, Com

E-mail address: (10 be used for future’annual report notification)

For further information concerming this matter, please cail:

ocws £ oesers wi L7 (50 777

Name of Person Arca Code & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Encluosed is 2 check for the following amount:
E{SES Filing Fee O S35 Filing Fee & Certified Copy

[INHS18 (2/14)



STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned limited liability compu
submits the following statement in order 1o change s registered office or regisiered agem, or hoth, in the State
Florida. )

' N / N , 1
. Name of the limited hability company: &C{:f‘i 2}77"%’”"5 e& LhG
¥ v
J J
2. (a) A0 £ M.VIL .(1" {b} /“{0‘7 [A)gnq‘c e Ln
Principal ofTice address of limited Liabitity company: Mailing address B limited lighility company :
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Labolend £ 33§24 [okeland £ 23809

Septechec 2 D01t L (6000 (-5 24
Date of filing/registration in Florida 4 Decument number

@ [nided Tmbes (orperation Acents Te.

. . . . e e
Registered Apent and Registered Office shown on the record$ ol the Flirida Depi. of State:

13202 (Duding Ouk Court

Regivterad Otlice Address I'MU{T BE FLORIDA STREET ADDRESS)
A P

%,M/p()«_ FL 3% (a(a’l n; o
i . S

(b) M{‘quS Quc‘,@f@_r‘a L
Enter name of NEW Registered A en/t |{ndfur NEW Registered Office address: -

(¥

(]

/‘7/0”% Uy acte Lo S

NEW Regisiered Oglice .»\ddrc@.\:

Lok /M'fc/ RO L1/ X

I ihe Mmited Hability company is not organized under the laws of the State of Flonida, it is hereby contizmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the registert
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

— . \ ote :
T ’,__::——--., ; teu 5 ﬁ LA E gl
Signature of a member oramtlinrized represéniative of a member i'rinted or ivped fame ot signee

! herehy accept the appointment ay registered agenr and agree o act in this capacine. [ further agree to comply witdi th
provisions of all statwes relative 1o the proper and complete performance of myv duties. and { am familiar with and acee,
the obligations of my position as registered agent as provided for in Chapieér 603, F.S. Or. if this documeni is being file
10 merelv reflect a change in the registered 0]3?(-(3 address. I hereby confirm that the limited Tiabilin: company has ﬁeen
notified n writing of tus change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: S25.60



