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COVER LETTER

TO:  Registration Scction
Division of Corporations

“Tos b U\ oy (\(d\ Cﬂ’\CLD UL

Name of Limited Liability Company

-

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otlice Change and fee(s) are submitted tor filing.

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

-/H’l EX ESh /pouf@ L’RQ'

Name of Person

/‘&5\—[\L/\ T,V\\-e((\a_ Fﬁnaﬁ {/LC/

Firmv/Company

\A00 S, Ocean %Lvnj ‘H"«{\V\

Address

lCL\\APw&cL(L by Jr\m:,%ea L 2206

Cli\/State and /1{) Code

“h?CL,QL pC&.\’L(\-’\'_ C\W\Cu \ Naeaa2

E-mail address: cm’ be used for future annuat report notification)

For further information concerning this matter, please call:

/ . .
heveso, Thveatu s ) ok 2503

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Fnclosed is a check for the following amount:

ﬁ 25 Filing Fee

INHS 18 {2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS;
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee, Flonda 32314

O $55 Filing Fee & Certitied Copy



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

Presuans o Jhe,]mu-:,w’nn.\' uf secions 6030114 or 603,01 16, Florida Swnes. the wndersioned timited Hiabilise company
owing statement i order o change s registered office or registered agent. or bath, i the State of

submiis the fol
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Florida.
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Loe

Tlosten life

. Name of the limited liabifity company:

NG S Per v M)
2 L9000 S (Cedun Rivd l.'ﬁ wihd! (b}
Principal office address of limited liability company Mauling address of Tinuted hability company:
(Note; MAYVBE POST OFFICE BOX)

(Nure: MUNT BE STREET A 1HDIRIESS)
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Document nuinther

3. Date of ﬂling?rcgislral‘ion in Florida 4.
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5. K€y stovedd Aoe i\;\'b- .

(a)
t . - " r " CNR
Registered Agcnjl and Registered OlMee shou‘reon the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)

Fan Ut Stveed Nookh S0
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Enter name of NEW Resistered Agent and/or NEW Registered Office address: ISA -
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NEW Registzred Ofltee Address:

\AO0 S, Oceauw f—%\wl‘i M

LLX\)U&*’({D\L\%\)' he ' Nooe r 2500
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L the Tiinited liabilit company is not organized under the laws of the State of Florida. it1s hereby
the change or changes are made. the Florida street address of the registered office and the business office of the regist
agent will be identical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
ote of the members of the limited lzhility company or as atherwise provided in

was/were authonizedAw an affirmative
zdtion or the opergting agreement of the thnited labilty company, ~
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Printed or tvped name of signee

Signature of a mendber or authon sed represintative of a member
sointment as registered agent and agree 1 act in ihis capaciiy. | further agree to L'umlﬁ_\' wiil the
ser and complete perjormance of my duties, éand | am jamiliar with and aceept
provieed for i Chapicr 603, FL5 Or. {{ this dociment is heing jiled
by confirnn that the limited Tiabidine company has been

confirmed that after
ered

! herebv aceepi the apy
provisions of ali siaues relanve to the pro
e obligations of my position (s regisigred agent as
1o merely reflect a changg i the regisitred office address, | her
notified i writing uf ’_?t?'fgnngu. h
AT ~
] VAL

Signalure of Regidtered Apfnt

Division of Corporationse P.O. Box 6327e Taltahassee, FL 32314
FILING FEE: $25.00
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