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’ COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \‘3{ k\’\&((}@\‘ b L LC

Name of Lu{utud Liablity 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:

/’)’Lif\vm T \D‘l (W\G)Grm ) Tﬁ

Name of Person

\/\.‘ €40 3(13(3\!‘)?’ L

Firm/Cdmpany |
278 Doave Dl
Address
%‘W\)ﬁw\ B{f’\uh ?[/‘ 373“}'33/

CltyIStatL and Zip Lod.:i
Tohn D pre 70 @ bol. s on

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

For further information concerning this matter, pleasc call:

_,b\'\i\~ \b G’reqorwo Jrl wlety oo -877]

Name of Petson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excecutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14) '




" YSTATEMENT OF CHANGE OF R[*::GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

f

Pursuani to the /Jrovfsions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order |to change {ts registered office or registered agent. or both, in the State of
Florida. ‘ Q
1.  Name of the limited liability company! < ! eﬁ,‘{)élf/‘\—‘j, LL—L——
2. (a) _ {b)
Principal office address of limited li::abili!}' company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: M, 0S CE BOX
. \ -t
2771 j}.amp O ve P 27/% iiccme ch
E')D i W ?)éui!,[’\ & L—%S\Q\ &‘ﬂl*’mﬁ‘g( wh L33 LB\’
— ! ; 4
|
wlzlie L 1(000(% 3974
3. Date nfh]ing/]rcgistratinn i1'|1l Florida 4, Document number
— - ’ N
5. (a) del,lf\ ,{ H\r (3" oo V-

chislcrcd‘r\gcnl and chislcrc‘d'()mcc shoﬁn}on the records of the Florida Dept. of State:

——

diorc N ?*’2 iy

Repistered Office Address ‘LORIDA STR DDRESS 2
! = " 0O
H , FL, 53 3,} T

ey
T TG | L%
(b) Jolin ] Ds Gcﬁt%ﬁum‘o j? ’f/— <
w

Enler‘f]ame of NEW Registered Apent andfb'}-N“IW Registered Office address:

|
L7/ X b: ane Dﬂ}‘/ﬁ

NEW Registered Office Address: ‘

’?0 ;,/HPVZU‘/\ —;(’!3 Lx/ ™

1

. FLL :%%L{'SS/H

If the limited hiability company is not orgamizlcd under the laws 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 Ilorida limited liability company, it is hercby confirmed that the change(s)
afti ive vote of the members of the limited liability company or as otherwise provided in

Operatipg agreement of the Timited liabilig company.
1 -7 ‘ :
1l /s 4L ’ 74¢ IV
> 2 polin [+ 2 Crewn. T

red fepresentative of a member Printed or (yped name of signee-’

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree 10 comply with the
provisions of all statutes relative to the propér and complele performance of my duties, and I am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 6'55, F.S. Or, t_f this document is being filed
1o merelyyefiect a ge in the registered aﬁice address, 1 hereby confirm that the limited liability company has béen

notifie ritingpf thiychgnge. — . [
A L TD A /
Sighatlire of Ruﬁslcrbd”]\gc?(/ '

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

INHS18 (2/14)



