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COVER LETTER

T¢O:  Rcgistration Section
Division of Carporations

%!ue, wWatrer Dowdel Voo V10

Name ol Limited Lizlbilil'\' Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fcets) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

C—f\_\‘u Vo \—\ r~LLRn1A

Name of Person

Bloe tocdec Demtal Lo LLE

Firm/Company !

T2 105 Hawa 99 \West

ddress

Paname Cidmy_Beaen FlL 203407

Citv/State and Zip Codo

L (Om
afpual report notification)

E-mail address: (1o be used lor T

For further information concerning this matier, pleasc call:

; S \ al(%ﬂ ) ) 588'%(07

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 Exccutive Center Circle
Tallahasscc. Florida 32301

Enclosed is a check for the following amount;

Q $25 Filing Fee

INHSIS (2/1-0

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

@ess Filing Fee & Certificd Copy



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

Pursuant to the provisions of sections 603,04 14 or 6030116, Florida Stenutes, the undersigned fimited liabiline company

submits the ﬁ)!l{)u‘ing

Florida.

statement in order to change ity registered office or registered ageni. or both, in the Staie of

1. Name of the limited hability compan_;g Brve Ulater D¢ wiol 'L..HB , Ll C
Varacmo. Uy Brach _ , -
2. (a) S o (T ‘ Deech B
Principal oftice address ot fimited liability compmny: Mailing address of limited liability company; a ‘-10'1
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LLL600170268  Q-9-]L, LA 000 11030
3 Datce of filing/registration in Flonda 4. Document number
. H
5@ _YeNew T Ddene,
Registered Agcli and Registered Office shown on the records ol the Florida Dept. of Stae:
UBY DS Hwa 9B Liesk  fanvama Cidy Boakh Th, 29807
Rewistered Onlice Address I{.UUST BE FLORIDA STREET ADDRESS)
FL _—
Iz -~ 5
. =
(b) e =S
Enter name of NEW Registered Agent and/or NEW Registered Office address: -

N e L%} -
C_\%ha“\}ai Yall o rad

NEW Registered Otfhee Addresy:

[

ULV

||f;

cAA]

Fgoe

A0S Ny 99 Wesk Paneme (ks Bk FL, 2540

. FL

agent will be identcal.

I the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered

n the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

Holly s\ Wil o Kellew T D tore
Signature of a mcmWhnn'/.cd representative of a member
{ hereby accept tf

Printed or 1}'5chnmnc of signee
b appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties. and [ am Jamiliar with and accept
the obligations of my position as registéred agent as provided for in Chapiér 605, 1.8, Or, if this document is being filed
to merely reflecta change in the registered nﬁu'e acddress, I hereby confirm that the limited liabilin: company has been
notified i writing of this change.
KO e Naliond

Signature od Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. F1. 32314
INHSI8 (2/14)

FILING FEE: S25.04)



