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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _M@fldg m‘\tDLLMJ—

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

“%\JCN K\ MVd

Name of Person

Aord W oboiw Homwes

Firm/Company

Qll s |7 S

Address

Eoet Wlatkg  FL313)]

City/Statc and Zip {odc

AQK‘(\\ Lohomes (2 Comcasst Nt

E-mail address: (to be used for future annual report notitication)

'or turther information concerning this matter, please call:

Gy Koad 3,333 Yug

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Exccutive Center Circle Tallahassee. Florda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
? 823 Filing Fee O $55 Filing Fee & Centified Copy

[INHS18 (2/14)



» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- EIMITED LIABILITY COMPANY

Pursuant to ilrc’/)m1'1'.\'imr.\' of sections 603.0114 or 603.0116, Floridu Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the Swte of

Florida.
. Name of the limited liability company: }\lOf‘H'\ ﬂOﬂ &Q _\T’O(llt‘or L LC
> @ 74 Hoy 1N_Soutn o _ 04 O 1 South

Priacipal office address of limited liabikity company: Mailing address 4F limited liability company:
Note: MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BOX)

East Rilabg A 2213 | ozt Rilotra G331

al ] LI LoD iK1 YSI

3. Nate of filing/registration in Florida 4. Document number

sow _frantis e EI_QI_QZH‘

Registered Agent and Registered Office shown on the records of the Florida Dept, of Swate:

~3
24 oy 17 South =
Registered Office ;\ddrcss‘ MUST BE FLORIDASTREET ADDRESS, ‘:r""_' Tl
- e
'\.- | 1 genin
08 911@3&&_&_3&_._%1 L
.FL v

w _ CarQ] E_Vﬂ”d:l-

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

| 7 | Ot
124wy 17 30 Mot (ZMDve

Eost ralabAa, A 32431 Corl Tyevett
?uﬁmm_gw@_ D] (Farcs €. @em@

If the limited hiability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed that after
the change or changes are made, the Florida strect address of the registered ofTice 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 hability company or as otherwise provided in

the articles ofosgapizarion or the operating agreement of the limited liability company,

Signatare o3 member or authenzed representative of 2 member Primied or typed name of stgnee

Fhereby accept the uppointment as registered agent and agree to act in this capucity, | further agree to comply with the
pravisions of all seaites velutive o the prr;/)w' and complete performance of my duties, and I am _ﬁami!iar with and accept
the obligations of mry pusition as registered agent as provided for in Chapter 603, F.S. Or, r7/ this document is being filed
to merelv refloct a change in the registered office address, | hereby cunﬁ?’m that the timited Tiability company hay beéen

notified i wiRting of this chgnge. - ’ ’ '

é%dz/ s T Covol| Tyesetl

Miun i Registered Agent

Division of Corporationse P.(. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSIN (2



