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COVER LETTER
TO:  Registration Section .
‘ Division of Corporations
SUBJECT: DR 1 TIME ApfmsmS |

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

Mews . Confing

Name of Person

Ofck W DE NopRasans Ll

Firm/Company

PD DD\L {LOveT T

Address

Moy 1wk ,Fl— 31
City/State and Zip Code

BoS Do mid @ CMphe .o/

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

For further information concerning (this matter, please call:

(U\wm, Cotrite ag A0 ) U - A

Namgc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiun of Corporations
Chlifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
%25 Filing Fee 0 $55 Filing Fee & Certified Copy

INTIS TR (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 ity registered office or registered agent, or both, in the Stare of

Florida,
1. Name of the limited liability company: Chcv, o Ve ALOMsALS . L
oS Ponma. Bosd @t (b) P> Moy (sone§?
Mailing address of limited liability company:

2. (a)
Principal otfice address of limmied liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFFICE BOX)
ST. A\JLoﬂﬁqﬁ ) ¥L 31041 ENW\SQ,_\J,“A PL. }12‘\-0
ORH2 (11 1o hi, 600 184125
N - . R . T .
3 Dale ol filing/registration in Flonda 4, Document number

5. (w) Miemage & Copen,

Registered Agent and Registered QOffice shown on the records of the Florda Dept. of Siate:
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Registered Office Address Us g hY RES.
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Later name of NEW Registered Agent andfor NEW Repistered Ofice address: —~:',_ T o
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1f the tunited liability company is not organized under the laws ol the State of Flonda. it is hercby confirmed that afier
the change or changes are made, the Flonida 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)
was/were authorized by an affirmative vote of themembers of the limited liability company or as otherwise provided in

the articles of orgadization orghe operating agreement of the limited Lability company.
! § At p gay 3 pany
N x —_ P
‘[\I& ) ~o u:\(;\\ ~ M\‘-“a{':,l_ N “\F:J‘I\
Printed or typed name of signec

Signature of a member o suth@rized represciitativeof a member
[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to compiy with the
provisions of all statutes relative to the praper and complele performance of my duties, and [ am familiar with and aceept
605, F.5. Or. if this document is being filed

the obligations of my position as registered agent as provided for in Chaptér . ( “this
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiabilite company has béen

28 s changey
FSIn T
J e RN A Y 2t W
Signature of Registered Agent i
Division of Carporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00

notificd in veriting
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