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COVER LETTER

TO:  Registration Section
Division of Corporations

wonen,_Je TRopepties

Name of Limited 1. iability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@Mp“[ /EHMS Jor

Name of Person

Firm/Company

5024 Laneigiss] Lmve

Address

Dldsrror ﬁ 24607

City/$tate and Zip Code

% iolf\r\éﬁ)m 5% ¢ Ct,m.‘/, Lo

E-mail ad rcis: (to be used for future annual regiort notification)

For further information concerning this matter, please call:

SRR R SRR

-

@woﬂ J@éﬂf'/pﬂ m?z“] J& - 1025

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee

INHSIT8 (2/14)

Are.t Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

O $55 Filing Fee & Certified Copy

0 © o £- hud Hed




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

Pursuans tor the lprr)wmms of sections 603.04 14 or 6050116, Florida Statutes, the undersigned fimited liability company
submits the following statement in order 1o change its registered office or regisiered agent. or buth, ‘in the S‘fu[e\uf

Florida. LL/ ,}9
rd
1. Name of the limited liability company: \)OK'% ﬁo P?Kﬂ 2‘) ; [ // el
2. (a) (b) \.
Principal oftice address of limited liability company: Muailing address of limited lidhilil} company’:
(Vore: MUST BE STREET ADDRESS) rr MAY BE POST UI'.H'(I‘ BOX

D029 CamBeRLAM LA
O\ L - 4o’ ‘ :
ODct 24, ol b L6000 197487 | \

3. Date of i|||n5/rq,|str tionin F l()l‘ldd Document number

w Chiihnt. Mase lea J/zifzr"?/mu& Com .//tc )

Registered Afent and Registered Ottice shown on the r'um{i:nt the Florida Dept. ol Swe.

E.II

Registered Oftice Address : LE AN .
27779 7 Wi N'P/ Mb} &(f\ /& 9‘-“ t ’A"

/r/- #LM PA'  FL 7722(9 [2— T s
(b) !"ZP\’HV‘/] oHNSTe N E Y
Enter sune nt‘.\'l‘h\‘ Registered Agent and/or NEW Repistered {HTice address: (3_:‘ -= e
o ¢ E. =

Lopq CAMBerRLeq  LANg SR

NEW Registered Office Address: '(‘: o ::j

O w

(O(/Vﬁ.AAHK FL 57@7’77

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed thatjafter
the change or Lhangzgs arc made. the Florida strect address of the registered office and the business office of the reyslcred
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the Lh'mj:t.(s)
was/were authorized by '1 ative vote of the members of the limited liabiliy company or as otherwise provided in

the dmdcwl ‘ v operating agreement of the limited liability company

/Jéﬂz Z- (;1/7"4/5 FEA
Slgnan 't of'a nwnr uulh Tized representative of a member Prinded or typed name of signee

! here,h\ acceplThe appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
prm'mum of u!! statutes re!ume o .rhe pre /)er and complete performance of my duties, and [ am Jamiliar wich and acr_(_pf
cji',(en! as provided for in Chapter 603, F.S. Or, if this document is bcmfr Siled

nithé'r gmcred office address, I héreby confirm that the limited liability company has been

harig
//

Slgi,: ure nl Frbfrud A
Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INEHISES (2/14)



