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COVER LETTER

TO:  Registration Section
Division of Corporations

SL"IBJECT: be/ D\gm}bﬁ{hﬂ@ L/L/C

Name ot Linited Liubilit)\gp;mpany

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:

fiae Viglaplo [ (ackve

1e of Person

=~ Dl&%n\ovd\ g LLE

Firm/Company

20 o way

Address

Dpan Yidae 11 23435

City/State and Zip Code

VEG US(® qol. com

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

For turther information concerning this matter, please call:

Uk, Vinka o LGl gyz- [polTH

Name of Pérmn Area Code & Daytime Telcphone‘Numbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230t

Enclosed is a check for the following amount:

)&5 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



S'I:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu 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

':i"”’::‘l‘m of the limited liability company: _ ' FS L D\&Jﬂ/\ bl,{‘h\/k”\ LLC
2. () )‘//Sb D\@)m Wh(/tﬁl Ll o -

Principal office address of limited Iia‘wililyjcompuny: Mailing address of limited lability company:
{(Nute: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Z2\ 7S | gns-
Bt Seach 7L 2245S

ol oo | 39658

Date of filing/registration in Florida 4. PDocument number

5. (w) \v/\h\k{d N prmm W‘V\L'

Registered Agent and Registered Office shown on the records of the Flnridu(depl. of State:

2067 WMdle_ 04 (it P

Registered Office Address (MUST BE H},URII)A STREET ADDRESS)

Tohpa w2202 _

(5]

SNV = L) 2
) WW/ \JM‘M{VO{O ( Wi \@ ﬁ@? J 8
Enter name of NEW Registered Agént and/or NEW Registered Office address: . = -—
A' | = I
56 ] Xd @{ W 6(-\4 .= .,
NEW Registered Office Address: f ‘ ~
- 9

Dash Clge

If the limited lability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda 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 authonized by apaffinmative vote of the members of the limited liability company or as otherwise provided in
thc'-az?of rg:W! (ﬁoperming agreement of the limited liabjli comEy. {
e (@ \inli41310

Signal W4 member of ; tiredTepresentative of a member Printed or typed name of signee
g y 3

I hereby accept the appointmenpasregistered agent and agree to act in this capacity. | further agree to comply with the
provisions of @l statutes relatielfo the pm/:ver and complere performance of my duties, and I am ﬁuniliur with and accept
the obligations of my positionfasfregistered agent as provided for in Chaprer 605, F.S. Or. if this document is being filed
to merejsyeflect a ghange infthd registered Q}_sﬁc‘e address. I hereby ::rmﬁCm that the limited liability company has been
notifigfl inlwriting of this change.

N M L
Signmure&f“kﬁgistered':\gem}/ 7 p

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



