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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6lmwwb14 Pccl/u QJ > LL_C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Chunge und fee(s) are submitted for hling.

Please return all correspandence concerning this matter to the following:

%anlev 6\4&»4«10;4"-%

Name of Person

%‘: WAL D (pforpuc;{;‘% L LC

Firm/Company

784 Ridgeryecd Mw

Address

wnﬂz&/ DQD:A‘??*'F”L 3R7086

CnU/Sldle dmf/lp Code

51IMMons procluc,'l?S LC @Gma; LC@M

E-mail addreds: (1o be used for futurc annual refort notification)

For turther information concerning this matter. please call:

STan Oiumons W7y 79)— 3973

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifion Building P.O. Box 6327
7661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
?osed is a cheek for the following amount:
. L
$23 Filing Fee C_,k/ 78 O %35 Filing Fee & Certified Copy

NS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following swatement in order 1o change its registered office or registered agemt, or both, in the State of
Florida

1. MName ol the limited linbility company: ﬁmmon‘_‘j '?FOCLJ(/-}%J LLC/
2 () _ZRH Qlchemcocp LL)r»f wy__ 724 R;'quum} (&?{Y

Principal uﬂicchdrcss of limited habitity compuany: Mailing :1ddrcss‘t{l'limi(cd liabtlity compang;
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

\'\+ ) . B Qj:‘rﬁ&o/ S\}Qr:\njﬁj L 32008

09q/07 /2016 [ 16000 (67063

3. Dafe of filing/registration in Florida 4, Documen number
5. (a) unh%J 675'/?5 Qgrpora_ 1on Qg;en‘%) Inc,

Registered Agent and Registered Office shown on the records of the Florda Bept. of State:

13302 &J;na/qua{’ T

chislcrud Office Address (MUST BEﬁ"LORH),-i STREET ADDRESS)
/ Prm,f)ﬂ} FL 336i2

L

o STnley Dlvamens =
linter name of NEW M:islcrcd Apent and/or NEW Registered Office address: bt —r'
& -
V% Q : ca/azmocxﬂ {Z/ﬁ-f > T
NEW Registered Office Ad}é: / = m
(WinTer Dprings Fl. 32705 - O

g

<o

.FL

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida strect address 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)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the anicles of o aliiégon ar the operating agreement of the timited bHabilily company. 6—;
= = - -
<0 WA eSS STauy /Qu Q M UADN S

Signature of a mewhber or authorized representutive of @ member Printedr typed name of signee

! hereby accept the appoinmment as registered agent and agree 1o act in this capacity. | further agree (o com Wy with the
provisions of all statutes relative o the proper and complele performance of my duties, and f am ﬁ:mi{r’ar with and accepd
the obligations of my position as rcgr'.s'lere(/ agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflect a Change in the registered office address, 1 hereby confirm that the limited Tiability company has Geen
notified in writing of this e,

%Tc:n Eey %{{DW 5

Signatute of Registerel Ay(-m

Division of Corporationse P.O. Box 6327# Tallahassee, FL. 32314
FEILING FEE: 525.00
INHS1E (21



