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COVER LETTER

TOQ:  Registration Scction
Division of Corporations

susJEcT: _ Y CELAOM C_ap_\-iﬂf Holding s LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LEC Borvoto

Name of Person

freedon,  Capue Foldungs LLC

Firm/Compuny

(Ol NG Ipd Ave  Sulte, 150D

Address

o oo ed . 3330|

City/State and Zip Code

Visa (@-Aondacashhonmebuyugrs . Coyn

E-mailaddress: (to be used for future annual repoinotfication)

For further information concerning this matter, please call:

| SC_pereto (305 Sleo ~AYYS

Name of Person Area Code & Daytime Tclc{)honc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Miling Fee O $55 Filing Fee & Certificd Copy

INHSI® (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 603.0116. Florida Statwes, the undersigned limiied liabiline company
submits the following siwatemeni in order 1o change its registered office or regisiered agent, or both, in the State of
Florida.

- L . o _T_'_—.,.’,-"_ i'-‘ﬁ,f:\\'r.‘ oo Voo 3 2
1. N ame of the mited diability company: — FELdonn SR EATR T VO Lo LG D el

4

3 o(a) (b

Principal office address of limited lability company:
(Newe: MUST BIESTREET ADDRESS)

oL NE 2ed AveSuue \SoD
ot \ udrdade TL 33300

Mailing address of limited Bability compuny:
(Note: MAY BE POST OFFICE BOX)

LikoDUz( YO &

Date of filing/registration in Florida 4. Document number

5w O Bener

Registered Agent and Regisiered Office shown on the records of the Florida Deptl. of State:

\ O NE 3d Ave

Regisiered (ffice Address (MUST BE FLORIDA STREET ADDRESS)

Sulle 1500
TF @ wdorcled . L2 330}

() fa\/’an\ Sflr‘ouc{f,;’,Spmh,glﬂr’dm{ér' £ Ka.ns FAL

7 .
Enter name of NEW Registered Agent and/or NEW Registered Office address:

A3c0 GrifEn Rd

>
NEW chi.\lcrcd()fﬁ.cc Address: B . ' g —Ti
Cevper Ciby FL 33327 S8 T
. s L O !
A g-: m
JFL e
> 2 o

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confrrmed Mt after
the change or changes are made. the Florida sireet address of the registered office and the business office of ti% regisiered
agent will be identical. Or, in the cuse of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articlexofurganization or the operating agreement of the limited lability company:.,

AR ARIS Li<c DoirvQip

¥ - - -
i\.\lgnulur@ g a member or authorized representative of @ member
\—

[ hereby accept the appointment as regisiered agenr and agree 1o act in this capaciv. | further agree to (:m_n/p!_\' with the
provisions of el siaantes relative to the proper and complete performance of my duties, and I am ﬁumhar Wil

raned aecept
the obligations of my gdosition as registered ajgfm! as previded for in Chaprer 603, 1.8, Or, if this document is being filed
i

Frinted or typed name of signee

to merely refleCoy chdnge in the registered office address. I herehy confirm that the fimited Tiability company has been

notificd in wrftnde giihes change.
L
I

Signature \ftj}lcgislc ed Agent
'f\

i
v

Division of Corpoerationse P.O. Box 6327e Talluhassee, FI. 32314
FILING FEE: $23.00
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