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COVER LETTER )

TO:  Regisirition Section
Division of Corporations

SUBJECT: DQU"{“/ IMP/F?T\}’TS ('o NSO H‘AN”E’ [ L

7 S . -y
Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Praeme,  asmin

- T
Name ol Person

‘DQN{OJ ﬂ*;}’/Wf Gpry oz e

Firm/Company

/05 U/% CoJ(O\(Um(/\o\

Address

Juprer [ 2345%€

City/State and Zip Code

Emﬁm e léaswa\ Ga MO\(( Lavg,

E-mail address: (10 e used for futare annual repdsf notification)

For further information concerning this matter. please call:

Reaeme Unemn. D, 7o7- 3440

Name of Person Area Chde & Daviime '[‘clephénc Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
Cliftoa Building P.O. Box 6327
2661 Execuive Center Cirele Tallahassee. Florida 32314
Tallahassee. Flonda 32301

osed is o check Tor the following amount:

225 Filing Fec O $35 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant io the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned linited liabilitv company,
submits the following statement in order to change iis registered office or registered agent, or both. in the State of

Florida.
] C
- . . - P -~
i, Name of ithe limited liability company: D@I‘J M j_M'IJLﬂ(N 75 ap) o /T,"”f'JUT& ‘v
2. (a) (b)
Principal ottice address of limited liability company: Mailing address of imited lability company:
(Nore: MUST BESNTREET ADDRESS) (Nute: MAY BE POST GFFICE BOX)
/05 \/}R Cﬂ’\'ﬂ\ fu N lf\a
Fenrwl —
JUPITER , L SI45F
/ b 1
3 Date b lili:@rcgiSiralion n Florida .4  Document number
i@ Brafwme  Kaswad
Registered Agent and Registered Ottice shown on the records of the Flonda Dept. of State:
Registered Oflice Address  (VMUST BE FLORIDA STREET ADDRESS) o=
los \Ua Ghalumha, -
—~
- . - L] gt
JOPIYER L 334SY y =
L3 u 3.
e
(b) E w
Enter name of NEW Registered Agent and/or NEW Hegistered Ofice address: R [
iU o
o

NEW Repistered Office Address:

40 *PUM?D“ Daive
fam BeEhau EntveW S w_ 33410

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect 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 affinmative vote of the members of the limited liability company or as otherwise provided in
yarpanization or the operating agreemient of the limited liability company. |

:%r‘d\' Rim 2 K«&S A,

Printed or typed name of signee

the articlys

Sighature of 1 ndmber Gr authorized represestative ol member
[ hereby aceept the appoinoment as registered agent and agree to act in this capaciiy. 1 jfurther ugree 1o cum}p!_v with the
provisions of all statutes relarive o the proper and complete performance of my duties, and { am ]gcuml'rur witht and accept
the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this documeni is being filed
eflect a change ;n the regisiered office address, hereby confirm that the limited Tiability company has béen
mmg of this change.
f
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&

to merel)
notified

Signatu

Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00

NHSIS (/1)



