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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: '_/'//N\ PULSE CD URIER. SETZ\/ ICEZSF LIC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

\J O&\/M pt c,]u_‘mm

Name of Person

| mpulse Coverny Serviewn  Lic
Firm/Company '

Ot SW Callmar Aue

Address

Do(\r Sy Lucce 34483

City/State and Zip Code

dr\ve 1Mbulse ama_|') . Coevn
E-mail address: (1o be used for futurénnual report notification)

For further information concerning this matter. please call:

Joshua p\ e cing 1772y 3723%-717188%

Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁs Filing Fee QO $55 Filing Fee & Certified Copy

[INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: / mpul S (\Q U1 e’ Se-ru T AW LLC
1Ol SLl Cabpmar Pe

(b)
Mailing address of limited liability company:

200 LDt S W) Cadrver Aue
Principal office address of limited liability company:
(Note: MUST BE STREET ADIDRESS) {Note: MAY BE POST OFFICE BOX)
Voedl Shivcae L 344¢3% po«)— St Lucie . 349VR
1 7

T lalwi L 1000 bgd &5
4. Document niimber

Date of filing/registration in Florida

i
¢

3.
5. (a) (D len CLR }—l‘o] conab
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Staie:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) r;f "
316 Nuo) Ppeus ST oS
FL_34983 Z3

HY

PJY% St Lo

i

0740

!
i

Pl Wy Hr 7t

'
"
AT

b _Joshua pm!@nm

Enter name of NEW Registered Agent :mdjur NEW Registered Office address:

(il

e
v

NEW Regisicred Office Address:

10Lt. SsW Cold mar Pue

p-‘)/*‘ g” Lucee CFL 31‘11(?.8“3
H the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change{s)

was/werce authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.
Glenda J. [N camip

W nde () dholeots :
Printed or typed name of signee

Signature of a membe¢r mithorized representanve of a member
[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree (o comply with the
r and complete performance of my duties, and [ am familiar with and accept
this document is being filed

provisions of ull statutes relative to the pr(joe
the obhgan’ons of my position as registered agent as provided for in Chapter 605, F.S. Or., i{
ange in the regisiered office address, | hereby con_/tjrjm that the limited Tiability company has béen

to merely reflecra ¢
notified in writing of this change.

“Simature ofﬁ::;islcmd Agent C‘j
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INHSER (2114)



