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COVER LETTER

TO:  Registration Scetion
Division of Corporations
a

SUBJECT: yCdeU &\L FL V. Co iﬁ.ﬂd‘)é Li.C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

3:5?"9? (/L,dmrre/

Name of Puh(m

)/szr_ue{,c FL‘/‘IO\M(_EJ—/ ¢ ’/Lk@\&(f },LC/

Firmy/Company

123311 _Sw /047 Cosn

Address

MM ivmas L 73186

City/Statd dml Zip Code

L}’err&/@,qwaj(.ﬁcm

BAnfail address: {to be used tor future apgual report notification)

VI

For further information concerning this matter, please call:

-
—

Torge Vidauvrre . 786 866 -92/8

7 Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center (_,ll‘(.|t.
Tallahassee, Floridu 32301

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

Enclosed is a check for the following amount:
{525 Filing Fec

INHS I8 (2/14)

O $33 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 vor 6030116, Florida Statutes, the undersigned limired liability company
submits 'the fullowing statement in order to change its regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: 2 ;:] {Q /2. L{ l .(Aj (M:ISEQ i i 21:‘5] 4 é__@_ , |=L£/

1w IRI . SW f/()‘fﬁ‘fe_rr./ b P ) Bex O

Principal otfice address of limited Nability company: Muailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
M, L. jqfv 331E4

- - N - - *

Mlﬂ‘bui ‘FZ/ =/ Ol

f LRSS = ) e

) -
_ 0F/0BJls 416000155538
3. Date offfiling/rdrisiration in Florida 4. Document number

5 () c,/ﬂ/'e/%/ & 7rera PP

Registerdd Agent :@/chlstcrcd Office shown on the records of e Florida Dept. of State:

J80y < 22

Registered Office Address  (MUST BE FLORIDA STREE T.‘ﬂ’l)DRESS)

M v e v BIIHS ;

(b) Jorge Ié/z,'a#oc_,u_,rf’ﬂ/ \ ".

Enter name of NEW Bfpistered Agent and/or NEW Registered Office address:

—y
12344 S W /09’1—'—-(2‘22»’,-. -

NEW Registered Office Address:

Mol L 33/K86

If the Tlimited liability company, #
the change or changes are mag

agent will be identical. Or y

was/were authorized by
the articles of organizaydy
endgr registered agent and agree io act in this capucitv. | further agree to cor_n;)!_ v with the
fative 1o the proper and complete performance of my duties. and [ am familiar with and aceept
nas registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
1 the registered office address, [ hereby confirm thar the limited Tiabilitv company has been
MNLe,

ot organtzed under the laws of the State of Florida, it is hereby confirmed that after

5 Florida street address of the registered office and the business office of the registered
dse of a Florda himited liability company. it is hereby confirmed that the change(s)

i3y vote of the members of the limited liability company or as otherwise provided in

. W agreement of the linited liz:bilil_v'c-t_)_rgpnny.

Jorqe l/t;dcuxrf’&

SEntative of a member Piinthr typed name of signee

[ hereby accept the
provisions of all stdtutks
the obligations of Ry phsit
to mevely refle 1aiyze
notifiedd in wrg

Signature ot Regiy

Division of Corporationse P.(). Box 6327 Tallahassce, FL. 32314
' FILING FEE: 8§25.00
INHS 18 (2/14)



