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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: COWI@VS‘}"ON& CWVLS@[MB{ oA CEM_/LV(L{ fp/d\/fd“,(‘, LC

Name of I.imiicd.l.liahiliw Company
3 pan)

Dear Sir or Madam:

Phe enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

JNeseica Candalgia || pﬁj@(/{

Name of Person

(oY rTonL CWMS«KC{W\

Firm/Company P s
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City/State and Zip Code

P\{’s‘g’\ cacandlaria 3@ hJT(VZﬁuP/ CO(VL

) L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call

dé’sswcac, Condelaia pré&‘( w407 ;1291‘545,

Arca Code & Daytime Telephone Number

Name of Person

MAILLING ADDRESS:

STREFT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, Flonda 32314
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

@525 Filing Fee

INHS IR {2/14)

Q) S35 Filing Fee & Certified Copy
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."I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .
LIMITED LIABILITY COMPANY

i !

Pursuant to H'JL’/n'fn‘i.\'!mrs of sections 6030114 or 605.0116. Florida Statutes, the wndersigned limited liabilin: con.
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the Sta
Flovida,

. Name of the limited hability company: (O}( Mfgh)ﬂ,@ CDUV]SQHI/M(J OF C(MTYL’{( q-

20

(b)
Principal office address of limited liability company: Matling address of Timited liability company:
(Note: MUST BE STREET ADDRESS)

(Nete: MAY BE POST OFFICE ROX)
ZISO N- fare Bvenus Fo Box 1509
Winder fave (£ 22749 Winker fark fL 327°

ariq [l L 1000174970

Daie of ['iling/rcgisu'alion in Florida

Document number

s UNIERE Stores Corporatio v F\yqen% 1nC.

Registered Agent and Registered Office shown on the records of the anrid:ubcpl. of Stne:

Registered Oifice Address (MUST BE FLORIDA STREET ADDRESS)

1222 Wwinding  (ptks  Court,suite A,
Tampa ' o 33012

(b) \5‘565l caa Candelaria L';F)Sgg/(' B

-—1,_/’ _,_.-A
Lnter name of NEW Registered Agent and/or NEW Repistered Office address: ; [_'.; on
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[T the limited labitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice 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 atjorized by an affirmaiive vote of the members of the limited Hability company or as otherwise provided in
the artic)es «

organtzation of the-optRting agreement of the limited Hability company. P
— d'eSSICf-’/L L(p%—&(_,‘
Sign:aturcj/u member or authonzed representative of a memher

Printed or typed name of signee \

[ hereby abcept the appotniment as registered agent and agree to act in this capuciny. | Jirther agree 1o comply with the
provisions of all statutes relative 1o the pf':)/Jcr and compleie performance of my duties, and [ ant Jamiliar with and accept
the obligations of my position as registered ugent as provided for in Chapter 603 £.5. Or. if this document is heing filed
to merely geflect a change in the registered uﬁia’ address. Ihereby confirm that the limited Tiabilin: company has béen
nextified i writing of this change. _ | ' ’

StgnfurC ot Ry%_gis:crcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHST1E (2/1.4)



