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COVER LETTER

TO:  Registration Section
Division of Corporations

5(3 MawtGement  Seeves , UL

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Q R
Y Aed ( sl vap o

Name of Person

SB M rnnaEmeaT SEEG?CEgl e

C707 19

Firm/Company

ﬁ—oﬁ'f?‘ ﬂ’lfé:/

Address

Jemprn, FL  3300Y

City/Siate and Zip Code

CLonNt (—;@ SALTBLLe LHvsp:'mC.Ty'. lonq

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

For further information concerning this matier, please call:

€4 nd Cw-fquw

at{ Ql-s )

Y3 - 33552

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee

INHSIE (2/14)

Area Code & Dayvtime Telephone Number

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

1 555 Filing Fee & Centified Copy
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % B Mkmmf_mﬁf\}* Seruil ¢f Z-C— C

Qame of Limited Liability Company

Dear $ir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 10 the following:

r[z\/AN (dv\ Py lxurfo

A Name &ﬁl’erson

g TS .M AN PVG(FW\{—‘AT Qers g L

Firm/Company

é7o7 AN DAY Aogait

Address

—
{ [akas (AN ,/C-CG(-DR—Y, S3éoM
¢iry/State and Zip Code

( {o v\.,\(....m p SAd = ac b/ Ao S Mo bk - (v
E-maildddress: (Torbe used for future annusl reporg npotification)

For further information concerning this matter, please call:
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K—-—\"\w [ﬁwquu at( gi%_) i?(“ ?351

O Nam@ Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is & check for the following amount:
O $23 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2114}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucmt to the provisions of sections 605.01 14 or 605.0116, Florida Jtartes. the undersigned limited liability company,
submits the fo!!‘gwr'ng. siatement in order to change is registered office or registered agent, 07 both, in the State of

Florida
1. Name of the limited Liability company: K\B /‘V@\‘Nb@&\ﬂf ~ L '{Smxfy L(—-‘Q

2, (a)(:=7°7 n ADAU Asne (e ET SEzaﬂ(b)_Ba Bor (Sl Tompth FC I56T9

Principal office address of limited liability company: Mailing address of timited liability company:
(Nete: MUST BE STREETA DDRESS) (Note; MAY BE POST OFFICE BOX)

04 /14 / Zolb [ looo 172440

Date bf mingfregiswmion in Florida 4, Document number

5. (a) (L'\m (gnrpliaro

Regiswered ;@cm and Registered Oﬂi&a‘shoum on the records of the Florida Dept. of State:

€17~ ADAG Nognrt  Taepi EC 5360

b ]

Registered Office Address (MUST BE FLORIDA STREETADDRESS)

L2

.FL

(b) gcﬁ&\— ,\ZJ% s

Enter name of REW Registored Agent and/or NEW Regjstered Office address:

6707 ANOADAH  Avene.  [Aepp T TPooM

NEW Registered Office Address:

,FL

If the limited liability company is not organized under the jaws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
whs/were authorized by an affirmative vote of the members of the limited liability company ot as otherwise provided in

the articles of oraariZation or the operating agreement of the Himited liability company,
N A A ‘i R
Signature of a nidmber or authorized representative of a member ) Printed or tyged nome of signes

[ hereby accept the appoiniment as registered agent and a§ree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to 1he proaper anel complefe performance of my dulies, and I am Jamiliar with and accept
the obh?anons of my position as regisiered agent &s provided for in Chapter 605, F.5: Or, r{’ this document is being filed
to merely reflect a change in the registered office address, | héreby confirm that the limited tiability company has been
notifled s ing o charnge.

Signatre of Rfgistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 523.00
INHS18 (2/14)



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

Pursuant to the /)rori.yiun.\' of sections 605.0114 or 603.01106, Floridu Statutes, the undersigned lmited liability company
submits the following statement in order 1o change fis registered office or registered agent, or both, in the Stare of
Florida.

1. MName of the limited liability company: \53 SUANAGCEMFNT  SfEey, {E'S'}, L
2@ 707 N Andt AvE by PO Ree 1534/
Principal office address of limited liability company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
IAmPA, FL 33004 TampA, Ft 33087

7// V/Za/‘é) L wocoi 72470

3. Date of filing/registration in Florida 4, Document number

(@) Lyan  ConiGuinec

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Stue.

E7¢7 Al A4DAH RUE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Thwpe, B

N

33604

(b) \SCQ'TT Qo,ﬁé‘ﬂ'rf

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

L7267 AN Aosd  AVE

NEW Registered Office Address:

7':‘%/"‘,#;4 R._336° 7

I1 the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
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 o rizcd\b_v an affirmative vote of the members of the limited liability company or as otherwise provided in
rgag_iﬂon or the operating agreement of the limited liability company.

s

ﬁvf‘*‘f‘J (Ll’\)-ﬁ(—lﬂ'ﬂ-@

Signdése of o mewber or authorized representative o a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite, | further agree to comphye with the

PrOVisIons o statuies relative to the proper and complete performance of my duties. and [ am ﬁumhar with and accept

the obligarfons o L}'_[JU.SHIUH.f%?'Cgl.ﬁ'!Crc'f agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
; 12 F

1o merelexeflert a rhange-in o wistered affice address, 1 hereby confirm that the limited Tiahilin: company has héen
_ notifiadsinmrifigiofis Thange.
C_____ -

Nenfture of Registered-Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2719



