LIk 500 194 003

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  []war [J mau

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

000346064340

L

D8 RS20~

LA

¢ Wy S NI 8207

LT R

-}
*
)

g



COVER LETTER

TO:  Registration Section
Division of Corporations

supseer: . ADMIiNRBoX LLc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

“Pierra - Michel KIOL\@ML?G/FC,’

Name of Person

Qd”fﬁnbé)x LLC

Firm/Company

jozg  Johnson Lane

Address

Lousville (o So02%F
City/State and Zip Code

Mike @ Krongw. it

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

For further information concerning this matter, please call:

.?ié fre- M el Kfph@bl,bcfc, at ( 303 50+ Y4163

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee O $55 Filing Fee & Certified Copy

[NHS18 (2/14)



STATEMENT 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 Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: /qD MIiN '?O x L LC

2. @ _1Roc € Las Olas  Biyd ®__ 1Rco £ las Olas Biyel
Principal office address of limited lability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Date: MAY BE POST QFFICE 80X
'FUF“{: LCU;C/L’r/[L.IV L 3330! Toit L(_'/('uc 'f’-dd {2 f Zg?dl
W/[3]701¢ L 1b000i84Y DO
3. ! Date of filing/registration in Florida 4, Document number
s, @ _Piertrz-Midhal  Kroviembesce
Registered Agent and Registered Office shown on the records ofthe Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
Vi £ C le vy lpgncd Street # F09 P 2 ::;—. T
Clear weted FL_33359 ST
, o=
) _Poorto- Merhiel Kepme i hrree TR ey
Enter name of NEW Registersd Agent and/or W T - * e
™~

NEW Registered Office Address:

1900 E lg¢ Olas Blvdd
Fort Z-CXLI(T/”:‘“C{G/&- FL__ %830 |

If the limited liability 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 office and the business office of the registered

agent will be identical. Or, in the case of o Florida Yimited lizbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalign or the operating agreement of the limited liability company.
A“ff , . LE‘
N N
/d» N.‘?,QM{//I{. I Pegire - Midhat Ktoumduihece
Signatiife of s member or authorizéd representative of a member Printed or typed name of signee ¢)

I hereby accept the appointment as registered agent and a?gree 1o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obli?atiom of my position as regisiered agent as provided for in Chapiér 605, F.5. Or, 1{' this document is bemag filed
to mergly reflect a change in the regisiered office address, | hereby conﬁ;;m that the limited liability company has been
na!iﬁe?fn wrn’ng of this change.

”

("4 VMI

Signanire'of Registcred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00

INHSES (2/14)



