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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: (J-‘f JAA \’:V\\!'\\—omﬂwrﬁ‘ml H‘c&\"ﬁh p@' O&UE]S “/C

Name of Lamited Liability Company

Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted for fling.

Please return all correspondence concerning this matter 1o the following:

/]E;. ma e,\ C’"OY\ Zcm\ e L

o Name of Person
L;-re.cm \’Y\\J:rQSY\Muﬁ‘a.Q “""«'a\'\?\'\ @PG‘OCQDC/JYS (L(,
Firm/Company

P na

S\ West ol Dr te =
gx o~
orlordd €C g0z S m
City/State and Zip Code 5;{: w

Snlwo

p o

PaneyToh 101 0Qmant)-¢ om

E-mdil address: {to be'dsed for future annual report notification)

For further information concerning this matter, picase call:

v -
Lalle, Ahmeade w27 963 M
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
€{$25 Filing Fec O S55 Filing Fee & Certified Copy
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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 stalement in order 1o change its registered office or registered agemi. or both, in the State of

Florida. .
1. Name of the limited liability company- ()‘ reehn L NUivon W\@(’ﬂ’oﬂ @ W)C&UC"S L L(,

(b) :
Mailing address of limited Liability company-
MAY RE POST OFFICE BO: !

2. (a)
Principal office address of Timited liability company:
Note: MUST BE STREET AD

SS9 \w (f;\(‘mi(ni @‘T_‘
crc\ondo SU KR
(16000 (285 24

10 -1 ~}0l€ ,
Date of filing/registration in Flonda- 4, Document mumber

3.
5. (@) :
Registered Agent and Registerad Office shown on the recurds of the Florida Dept. of Stae: _
i»ST'XNGLeJ\ GOY\ZO&F_Z- rf_;m ~a
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) B A
™~ A .‘.J;F:; =2 _n
SSNG W C,ca\cme Vs P IR T
. (2Pt |
oxv\ardo FL_ R3R0Y = r-
‘T‘.—{? 'U m
v ., O
(b) S5 W
Enter name of NEW Registered Agent andor NE Registered Office addresy Dy N
= o
\(‘L\RV\‘\ A%‘\W\rmﬂc
NEW Registered Office Address:
SS9 oSk (O\GYW\CLQ Dy

Aclondd LRAKR

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes arc madc, 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 Florida limited liability company, it is hereby confirmed that the change(s)
by an affirmative vote of the members of the limited Liability company or as otherwise provi /lé%
with‘éx

washwere authorized by . ers of the limited |
e es o on or the operating agreement of the limited liability cnmgmy.
/ﬁmL— __fma Coon 24/4/0_ /g; / /&

Printed of fypod mame of signee

#od vepresentative of a momber
7 the ) as registered agent and agree 10 act in this capacity. | firther a o )
all stanites relative to the proper aﬁd comp!edtfaierfommnce of my duties, and | am iamih’ar i Zrnd accept
ns of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is beinéﬁled
ecf a change in the registered office address, I hereby confirm that the limited liability company has béen

=
Signature of a mentber

I hereby acc
provisions o,

the obli

alj
to mere%v >l 2
notified il writing of this chonge.

| o e

4 it
" Signanme of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60

INHS18 (2/14)



