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COVER LETTER

TO:  Regigtration Scetion
Division of Corporations

SUBJECT: “OC'\— C‘Cﬂ@(ﬂﬁ@ﬂ IIW(QI ‘L_LLC

Name of Limited 1. mbllll\' il p.l
Dear Siv or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submined tor filing,

Plcase return all correspondence concerning this matier to the following:

\ Q\’\{%( Lowﬂ&/

Name of Person

FILING CANCELLED

_Alexj_@gﬁgﬁj@(]_[ﬂ%{ D;}_U.C DUE TO RETURNED CHECK
L

Firn/Company

\SeSe RLFfD A\}f UQ)(\H’\

Address

For further information concerning this matter, please call:

ggmeq,amm w561 38D

Nunw of Person Arcit Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Sceetion
Dvision of Corporations Division of Corporations
Clifton Building O, Box 6327
2601 Executive Center Circle Tallahassee. Florida 32314
Talluhassce. Florida 32301

Enclosed is a cheek for the following amount:
3 Filing Feu Q) $55 Filing Fee & Cerntified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of scetions 6030014 or 6030116, Flovida Statwies, the undersigned limited liahilite company
suhptits the jolloscing statement in order 1o change its regisiored office or registered agent, or both, in the State of
Flovida.

. Name of the limited Hability company; /()E é! ( : ':; { IC (_(‘_JXJD_LI {

2 () _@Q_@m&“c( LOUJOQK/ (b)

Principal office address of limied I'I;lhilily company: Mailing address ot timited lability company:
(Note: MUST BEESTREET ADDRESS) (Note: MAV BE POST OFFICE BON)

cese &1 e () Yese sab Ap fadh
POE, T 3348 POC 338

1006 G _LAG000\EH O

Date of hiling/registration in Florida 4. Document number

5. ) _'uﬁ%\_Zmrf\.

Registe ent and Registered Oftice shown on the records ofihe Florida Dept. ot Sue:

\23c2._Ldadip ks Coort FILING CANCELLED

Registered ﬂﬂ‘lcc\:\ddrcs.\’ (MUST ‘i:'J"I_URH).-I STREET ADDRESS) DUE ’IO RETURNED CHECK

S oe A
Tamlm G I =
w_ eoniec Loomy 3

Enter e of NEW Revistered Asent and/or :'\'F.{\' Registered Office address:
T

5686 S Ave. Aorth

o B > ,_"’
NEW Registered Otfice Address: EA )

s

Yalm Oeh Cdns w2248

It the Timited liability compapy is not organized under the laws ot the State of Floridi it s hereby confirmed that atiter
the change or changes are pfade. the Florida street address of the registered office and the business otfice ot the registered
M the case ol a Florida limited lability company. it is hereby confirmed that the change(s)
atfirmative vote of the members of the limited hability company or as otherwise provided in
or the operatng agreement of the limited fiability company,

\eondec oo/

S1gnuti a ember or ;uuhnriy;%(ntihivc ot’ s member Printed &t tvped name ‘f‘sisncc
[ herehy dgeeept the appoinim€nt as registered agent and ugree to act in this capacite, 1 further agree to comply with the
Provisicny relative ta the pm/)cr aied complete performance of my duties, and { anr fomiliar widlt and aceept
iy psition as regisiered agent as provided for in Chagrer 603, F.S. Or, i this document is heing filed
ro merely feflgcr a chfifige in the regisiered office address, T herem: confirm that the limited liahilin: company has been
nevtificd if wigring offiys charge: h ’ ' ' ’

/i
I
Signiil)(rfm' Tgisturud :\gcy
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

-

INHSIS (2/14



