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COVER LETTER

TO:  Regisiration Section
Division of Carporations

SUBJECT: VWUJ‘“\ DQquJZf’LbC'

Name of l.nmnted Llﬂbllll\ Company

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

Please return all correspondence concerning this matter to the following:

Sozdon thrd o

Name of Person

Vet Nacdeboal LWL
Firm/Company

Iy eed Ao

Address

Taorrdicy A 22000

Cil_v/Srtate and Zip Code

Wi e 0o ral e Sy e o . 0o

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

For further information concerning this matter, please call:

T owpn Guvde a(B0S ) ESD-uad
) Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circie Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁSES 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 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liahility 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: V’\U\B Y2 C\CQ{U\_Q_'S"{C[L[\ (NG

. 1
2 (@ AW Hood We Taspepber 628670 (1) \T\_\eod Ao
Principal oflice address of imited tiability company: Mailing address of limited liubility compuny:
(Nore: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BON)
Noxecrual L a0 Nauectdar, T A
TN Ll Cet M CGRRO
3. Date of tiling/registration in Florida 4. Document number

5. (a) United Steles fonpomBon vogmisend .

Registered Agent and Registered Office shown on the records of the Florida ept. of State:

L2205 Louwrdaes Oalk s toxact
Registered Office Address (M b&‘T BE FILORIDA STREET ADDRESS}

Uiz A
Tor‘ng*-an L AN D

(b) _IOSeOhvy Hwcd

Enter name ol NEW Registered Apent and/or NEW Registered Office address:

QI8 n_Qoenseas by #%

NEW Registered Office Address:

na+ €

{w;prm( L2070

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are 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 hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articlcsfoforganimlion or the ope%ug\a)grcemcnl of the limited liability company.

~ w 3 O%o Por(,L‘B

Stgnaturel ol a member or authorized representative of 2 member Printed or typed name of signee

{ herebv accept the appointment as registered agent and agree to act in s capacity. ! further agree to mm{){ v with the
provisions of all staues relative 1o the proper and complele performance of my duties, and [ am familiar with and accept
the obligarions of my position as rcgisrerec[:‘; rent as provided for in Chaprer 603, F.8. Or, if this document is being filed
tor merely reflect a change in the registered r)jf‘ce address, | hereby conﬁ’rm that the limited liahilite company has been

notified riting of this change. N

S ig_na[urF of Registered Agent
J

Division of Corporationse P.0O), Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHS 18 (2/14)



