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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ﬁ/’- /Zﬁ Y /WJG L )/(,

Name of Linited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter o the following

4///1/11 MLJ (Lodn

Name of Person
D lokr Dy {oodms, LL C

Firrn/Company

[0 /Afmf wipue. Je 3077
Address

2, M L 11 3304

-
Cuy/btam and 71p Code

“’I/ﬂ@ J/Em mwc//m//y conm

E-maitdddress: (to be used for future annualAepon notification)

For further information conceming this matter. please call

4///&:4 }#awm'h W 30T 163-¥773

STREET/COURIER ADDRESS
Registration Section

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0Q. Box 6327
2661 Executive Center Circle
Tallahassce, Florida 32301

Taliahassce, Flonda 32314
Enclosed is a check for the fellowing amount

}(825 Filing Fee

) $55 Filing Fee & Cerufied Copy
INHS13 (2/14)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
LIMITED LIABILITY COMPANY

GENT. OR BOTH FOR
Florida.

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Floridua Statutes, the undersigned limited liabilitv company
submits the following statement in order 10 change its regisiered office or registered agent, or boih, in the State of
1.

Name of the imited liabtity company: //7/ )ZO ¢ //Wé / AL C
2. (a) //[))’ /%Me{ /f hipint JC

Principal office address of limited liability company:

(b) //0 /? //)t’m& &11 ALY it
7 L "
Mailing address of limited Lability company:
(Nete: MUST RE STREET ADDRESK)
. } 7, f{ {04

(Noute: MAY Hf:' FOST OFFICE BOX}
. ‘ rf 1/ i//ﬂ 5 0 i
,.&“;7 Yotboet /)/M«/J Fl33iyY

fag Sbes o)y, £ 3315
e

Jlisg2/do31
. . Datc of ﬁling/r‘cgistrati(m in Flonida 4.
5. () #M bih, :fu/z en

Reglstered Agent and Registered Office shown on the records of the Florida Dept, of State:
. p
/ / Ug / 6 a4

(oinc avsje
Registered Office .(lercss

(MUST BE FLORIDA STREET ADDRESS)
J mﬁ 50 | 22
ﬁsgy_ﬂm/w /J/cvw/_! 3315y 0

(b %/’M.MWI , ,J/;//W

F,n,lcr name of NEW ﬁq-islcred Agent and/or NEW Registered Office address:

Document number

SERE!
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NEW chislcrc‘d f)ﬁicc Address:
£
Juile 304

5@; ,Ué»f!af /J /&m (-/J

w2300y

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authorized by

agent will be identical. Or. in the casc of a Florida linited liability company. it is hercby confirmed that the change(s)
a}}aff' ruptive vote of the members of the bmited liability company or as otherwise provided in
the articles of organizatichuethe operating agreement™of the limited liability company.
/L %// [m@vln [heirippm
Signature of a member6r anthorized representative of a member
27

[ herebv accepi the appoiniment as registered agent and agree 10 act in this capacity. | further

rinted or 1vped name of signee

e ajgrc:e to cm;z;;!}-' with the
the obligations of my position as registered agent as provided for in Chaprer 605. F.5. Or, if this document is being filed
to merely reflect a change in the registered office address. I héreby confirm thar the limited liability company has béen
notified in writing of fus change.

! o :
\
s

nrovisions of all stanites refative o the proper and complere performance of mv duties. and [ am familiar with and accept
. 2

Signature of Registered Afient

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHISLS (2714)



