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COVER LETTER

TO:  Registration Scction
Division of Corporations

BY 6 Eduatonet

SUBJECT:

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Chan

Please return all correspondence concerning this matter

Now Platt

e and fee(s) are submitted for filing.

to the following:

Name of Person

B+&G £d nmr‘szZn "0 a/;uém'ml (e

Firm/Company

225¢ 'P,,%ea%p/é Stveet

[4
Address

/Wg[/amw;u, ~ L 321935

City/Stalé and Zip Code

béf&!' (_cméu,é%d,n%s éc %fwu?- CoOwr—~

E-mhail address: (1o be used for futdre gynual report notification)

For further information concerning this matter, please call:

-héi"\ ?(Ct’t_él at (

B2y 245 4433

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliftun Building

2661 Exccutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

INHSIR (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce, Florida 32314

q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Y LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6035.0114 or 605
Florida.

submits the following statement in order to change ils registered office

0116, Florida Statutes, the undersigned limited liability company

or registered agent, or both, in the State of
1. Namc of the limited liability company: B v é? QMCQ%MJ Inno'»/é’ﬂéd\x(/jf L
- {
2 ) _ 973 Tamstry Hark Corele.

Principal officefaddress offimited liability cump:ml\«':

{(Note: MUST BE STREET ADDRESS)
= 3"/

(b) 1643 épa.l-a, ?cL\_lc,ux(,ui

Mailing address of limited liability compuhy:
(Note: MAY BE POST QFFICE BOX)

/

Tacksenv e, FL 3224p

2 10y - (ot

3.

Acgust 20, 2t - & (lcte Tol | 205
J Date of filing/registration in Flonda
5. (a)

LA\ QP bsHYS”
4,
Elizabellh Rens e

Document number
Reyistered Agent and Registered Office shown on the reco

Fadesenv o FL 32250

rds of the Florida Dept. of State: %
e ~ : . Fe 1
1734 Tapestry vark Qrele v =
Registered Oflice Address MUST BE FLORIDA STREET ADDRESS, - _f_',

' (3 b

:ﬁ: f ‘D/l_{ s 1
—_ J - ~r
J&Qéﬁmd:?{&bé@{\ CFL 322"’{0 T”':_‘
¥ rd .L_-.‘

(h) DO N P( ct'f(
Enter name of NEW Registered Agent and/or NEW Registered Office address:

228D Fuweapple Strect
NEW Registered Office Address: !

VL( &/ &JWMUL

| L 32935

the arti

the change or changes are made, the Florida street addr%:ss of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
%S}I/O“:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
T 3K

ranization or the operating agreement of the limited liability company.
Lt b Adoatio

Signature of a mgmber or authohzed representative of a member

€lr2a beTh 5215
1 hereby accept the appointment as registered agent and agree tg act in this capacity. | further agree to comply with the
provisions of all statutes relative to the prope
the obligations of my pasition as registered (

Printed or typed name of signee
_ i 1
to merely reflect a change in the registered «
nr)u‘j\wgn):rlfm ;

! fice addré
//} this ghange.
/{»IA/ /:' V4 5 /

r and complete performance of my duties. and I am familiar with and accept
ent as provided for in Chaptér 603, F.S. Qr, if this document is being filed
Sigtiature of Registered Agent

ss. | hereby confirm that the limited liability company has been

INHS1E (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



