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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: N) CxX R Ae L LC

Name of Limited Liuhilit} Company

Duear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the Tollowing:

A cever Jos (\Q\,\)

Name of Person

Neyy e  LLC

Firm/Company

3375 Easdt Gaﬂ O ¢

Address

Locao Lo 3377

~ City/State and Zip Code

ceyer @ AeyteQle . Cowy

E-mail address: (10 be used for future annuai report notitication)

For further information concerning this matter, please call:

T cevel Vacoey a 127 5 559 - LA

Namc of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
Clifton Building P.O. Bux 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
O $25 Filing Fee i $53 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 6050114 or 6050016, Florida Statutes. the wndersigned limited lability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Flovida.
1. Name of the linuted liability company: UQX’T \L \QQ L-L Q
2w 3375 Ease Oag Q¢ 3315 Cosy QJQS DO
Principal oflice address of limited liaﬁﬂily corpany; Mailing uddress of limited Labitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
LMo L 23771 Lagae L 3ATIN

oz | aove L\ LODOO\RAN 55
4. Documeni number

Date of filing/registration in Florida

5. () _Q_D_\_Q._L,_M_t_@ Ly C

Regisiered Apent and Registered Office shown on the records at' the Florida Dept. of Stae:

5595 ST pvye Nosrn

(MUST BE FLORIDA STREET ADDRESS)

SL 373100

Registered Oftice Adidress

O% . Pexecs bwg\)

L
—q’
_ £E
(b) ofocie  _Vasae =5
Enter miune o NEW Registered Avent andfor NEW chistcﬂgd (MTice address: %':1‘ g ..n
o s 1 ,—‘
m- G0
33725 Eosty  (au O, 5= m
NEW Repistered Office Address: ) ;‘Jw .U
— o . O
L dcao C L 33737\ =% @
3 B8

KL

[ the hmited hability company 1s not organized under the laws of the State of Florida. it is herehy contirmed that after
the change or changes are made, the Florida street address of the registered oifice and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited hability 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 erpanization or the operating agreement of the limited lHability company:,
g
" — T ceveo Vos ey
Printed or typed nume of stunce

Signafire of u member or authorized representative of s member
[ hevehy accept the appointment as registered agemt and agree 1o act in this capacite. [ further agree to comply with the
provisions of all staiutes refative 1o the proper and complete performance of mv duties. and 1 mn_ﬁmu'h'm' with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, f{'rhi.s‘ document is being filec
to merely refleci a Chunge in the registered u%ﬁc'c’ uddresy, herehy confirm that the limited Tiabhiline company has Béen
notified in writing of this change. - ’ ’ ’ ’

Smw

Signafre of Registered Agdemt

Division of Corporationse P.O, Box 6327 Tallahassce, FI. 32314
FILING FEFE: $25.00

[NHSIR (2714}



