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COVER LETTER

f

TO:  Registration Seciion
Division of Corporations

s D ARTE. EDLLERY (/L/wz/zi < ThPES TR

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

HoskKO C. v (H De gsa

Name of Person

D MIE G puLeRy WIME SUTINS Bog

Finm/Company

2861 MCTHYLE  AUD.

Address

“+peen FL 2362y

City/State and Zip Code

T (2, DDISE W INEAMD TRAS a2 . ¢ Oy

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

For further information concerning this matter, please call:

Rob C (A Wrtssn K15 ) 12365800

Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILINIG ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifion Building P.O. Box (6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

?(oscd is a check for the following amount:
$25 Filing Fee O S35 Filing Fee & Centified Copy

[INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFF]CEE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of scctions 605.00 14 or 603.0116, Flogida Statutes. the wundersigned {imited liabilite company:
submits the following statement in order 1o chunge its regisicre

d office or regisicred agent. or both, in the State of

INHSTS (2/14)

\ , S .
I, Name of the limited liability compzmy:D ARYE 6AL%0\Y W] ?\’E 8\ m()o) _@'3/2_
2. () 30l | WoliHDNE BUDTOMA I 3362 &
Principal office address of himited liability company:
(Note: MUST BE STREET ADDRESS)

(b) 3E6 INSETHDALE BLUD AN H 33624

Mailing address af Eimited liability company:
{Note: MAY BE POST OFFICE BOX)
09 - 4-209/6 L76000 /77§02
3. Date of Oling/regstration in Florida 4. [Document number
s @ _CCHE VERRID STE U/ € RSO
Registered Agent and Registered Othee shown on the records of the Flor

da Dept. of State:
Registered Office Address

PLC.

(MUST BE FLORIDA STREET ADD R!:'_"I_S)

19135 & OLDES COCOO

VT2 w3 !35_59
(b) 1)05}\/0 C. CURICH DENEGR

Enier name of NEW Registered Agent and/or NEW Registered Office

386 | NORLTH DOLE  BLyD
NEW Registered Office Address:

T
1
ddress:

61:

the change or changes argnsd

Tl v 32624
agent will bgfidentical. fFOr An the case
was/were

If the limied liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after
7

torized by i

the articlfs ¢

. the Florida,sireet address of the registered office and the business office of the registered
gifirmative vot¢ of the members of the Iimited liability company or as otherwise provided in
. - 7 - . . e P s
orgz""! or the opcmg greement of the limited hiability company.
7L ]
‘__L"_-f -.'.'_.i—-ﬂ‘d
__QIW'P' or offauthorized rcu;ﬁém:uwc of o member Printed or typed name of signee
{ hereby adge * apipd ent as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
Provisions ¢ aliekpeltiive 1o phe proper and complete perforniance of my duties, and [ am
the obligatighng/Of my pbsition as refistered agent as provided for in Chapter 605, F.S.
to merely réffect a chgrdfTin the v, g;,vfcn’d o]"
notified inAvriting s change ™ /4 .
1 (i
-
Sigrhrordd Fodlsred ARl

= XD

a Florida limited liability company, it is hereby confirmed that the change(s)

STEhen) EALESTO ECiEae Lol

A _ﬁzmil’;’ar with and accept
( Or, if this document (s being filed
ffice address. I hereby confirm that the limited Tiabilin- company has béen

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: §25l00




