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'COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }‘/n /H« Pw }hu 5 ,p-w /vw #5 S22 el

Name of Limited Liability Company

Pear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

/W‘l"\,‘(an! B(AS L

Name of Person

5"4’ J’LL 20%(’

Firm/Company

ISeo  Cottowen  Pd #H 20Y

Address

€ lddl,  FL 33344

City/State and Zip Code

M LMSL@ < S'A’ L’L?O‘ﬂf- g M

IE-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

WL!’(‘LM} KHSL at sy , 328- 9008

Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 523144

Enclosed is a check for the following amount:

p_SZS Filing Fee 3 $55 Filing Fee & Certified Copy
INHSIB(2/1 4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| LIMITED LTABILITY COMPANY
|
Pursuant to the provisions of sections 603,00 14 or 605.0116, Florida Statutes, the undersivned limited liabilite comparnv
submits the following statement in order 1o change its regisiered office or registered agemt, or both, in the State of
Florida.
1 A,( , -
1. Name of the limited liability company: }’)Pf-l /L pﬂ/ ] [D"“ s /ﬁ' S 2 éL C
w0036 e Palwehs Bk R o o Box Y403s7
Principal otfice address of limited tability company: Mahing address of Hmited lability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
-9
' Su':J( S ). lm,clacl-,’z Fo 333Y¢
Bucm E&%h ‘:K 3)43%
11516
3. Date of filing/registration in Florida

L]E006310 1858
4
5. (a) S}/PLL ch )Jl‘)c!(wqj'

Document number

LLc
Registered Agent and Registered Office shown on’the records of the Florida Dept. of State:
&));) M. FPO(C/-’«\/ UW\/

Registered (flice Address (MUST BE FLORIDA .‘i‘T&II:'!:'TADDR[:'S.S')

| FU/}‘ B L'\UC‘P/-()A L.’

N

)
3330y T
. | . 5 -

o Sdetl Zoo  thilies  LLC On &

i Enter name of NEW Repistered Agent andior MW Regiviered Office address Tt rr“
| SCE
L 22 -

|S00  Cornova R #20Y oz =

NEW Registered Office Address: %" tg

33316

[T the limiied liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida 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 aylhorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the amcs f()rgyjm‘tﬁj or the operating agreement of the limited liability

company. .
m s ch ( BHS L
Signature of a member or authorized representative of o member Printed or 1y ped name of signee
[ hereby accept the appointment us registered agent and agree 1 oct in this capacity. | further agree 1o com
provisions of all statuees relative to the proper and compleic performance of my duties, and [ am j&mml fur wit
the obligations of my position as registered agenr us provided jor in Chupiér 603, F.8, Or,
ter merely peflect u change in the regisiered « }‘
MO tf/fj wr% nj/ts change.

sy with the

1 and accept

frrhi.v document is being filed

fice address, herehy confirm that the Limited Ti

ahilite company has béen
Signature b Registered Apent
I

INHS TS (2/14)

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



