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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: -ZD Zie WEC

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

Please return all correspondence concerning this matter to the following:

)\é%ar‘mf V}.Wer‘u'mpsé'

Name 01 eTson

jOZ:‘-\:, AL

Firm/Company

J080Y  Fusden Q(L"

Address
5}4 lewpodd.  Fh \JH33d
! City/State and Zip Code

)‘{4‘6_1 e © ofa‘LhDD -0em

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

For turther information concerning this matter, pleasc cail:

”‘{%mg@{%%s (1303 ) %5‘/ 7389

Name of’ I’ Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
O $25 Filing Fee #SSS Filing Fee & Certified Copy

INHS1E (2/14)
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S:I"ATEMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both. in the State of Florida,
1.

Name of the limited lability company:

ey AL
2. (a)

(b)
Principal vffice address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address ot limited liability company:
fu’
e
/8808 Erinden (2o

(Note: MAY BE POST OFFICE BOX}

_ /0302 [Epaden (20

g loweval L 32Y Enpleirod EL 343
9 /30 /(j’_pl Lo

1

LIDDO 183515
Dityli' filing/registration in Florida 4,
5. (a) o é/ﬂﬂ /7/]

Document number

/
o/n T =
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate: ' -Tls
v -
™

Registered Office Address MUST BE FLORIDA STREET ADDRESS, =~

Hel3  FFnuuato ]«
A

UG ras ota ,FL Qj?/é@& o
(b)

‘*éé/%a rine  Querthne s
Enter name of

NEW Registered Agent and/or

{'\'EW Registered Office address:

NEW Repistered Office Address:

/0508 Evolen (240
gf}?/‘éu}m .FLJ‘-@L—L

It the himited liability company is not organized under the laws or the State of Florida, it is hereby confirmed that after the
change or changes arc 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 authorized by an affimmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the [.)cratin : agreement of the limited liabiliy company.

aure Ky
/

wSS %&/‘me EQFK/IPSS
Signatlre of & member or authorized rjﬁrcscntativc of a member
fherdby accep
!

Printed or typed dame of signee
ept the appointment as registered agent and agree 1o act in this_ capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am jumiliar with
the olligations of my position as registered agent as provided for in C
to merch refl '
ninifie

o
_ ‘ hapter 605, .S Or, if this
A cola Change in the registered office address. [ héreby (.'unﬁgm that the limited liabilitv
nowriting of this change

no _ez?/{.ru_,-w

and accept
Signgture of Registered Agent

v, if this document is being filed
company has béen

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



