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COVER LETTER

TO: Registration Section

Division of Corporations ' R
SUBJECT: ﬂ - C(_/ . T O Z:S
Name of Limitcd Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter to the following:

Bods e

Name of Person
Pk Lote Tooes
Firm/Company
(o280 Balle Fui Eliel Haze
Address
—Scheoiis S 22255
City/State and Zip Code

BRAUZ T H LY@ (GuitTs . Covey

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Ftks gl e o S0Y 7924
w”_;;

Name of Person rea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
'$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
.;‘t;bngi“tf the following statement in order to change its registered office or registered agemt, or both, in State of
orida.

d - d
[. Name of the limited liability company: /4 Lo Touyrg

2. (@) e (b)
compny: Mailing address of timied lisbilily company:
AN

35 P v &/ fér ?95204955,5,&.,415&/%{7

Dlisorovpcs A Zzase Shdsovoras fI 2zzsc
0909/ z00c LGttt (6553
3. Date of filing/registration in Florida 4. Dacument number

5. (a) FCtitS  LenfA) SIS
Regixtered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
535 .l Zrz;zz;uzapé;vs gzl A (L7
—~Sdclised oyl & 22256
@;M&WM
Entor name of NEW Registorsd Agent eod/or
fozoe Relle. Zroe. Tl
NEW Registered Office Address:

yio/l
’SA—C[(,S%% F_S2256

If the mited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street 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 hercby confirmed that the change(s):
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grpanization O%Tmt of the limited liability company.

Signsture of a member ord@Bthonzeltépresenintive of o member Printed o typed narme of signee

1 hereby accept the appoinement as registered agent arnd agree to act in this o ity. 1firther to comply with the
provist%ns of gll smt%gsp relative to the prg,)er and complefe performance of W& and { am }Eammar with and accept
the obligations of m ] ; agent as provided for in Chapter 603, F.S. Or, if this document is being filed
een

}: position as regisiere , J_{ 1 §
to merely reflect.a change in the registergd office address, I hareby caujfrm that the Limited Hability company has
notified in ng g change,

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEK; $25.60

INHS18 (2/14)



