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COVER LETTER

TO: Registration Scction ‘

Division of Corporations

SUBJECT: \/JLV\,LLQ ?)an(/\ f‘W‘}MfS LL(_,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agcnthi:gisu:rcd Office Change and fee(s) are submitied for filing.

Plcasc return all comrespondence concerning this matier 1o the following:

Rolrt Cnerry

Name of Pc/son

Firm/Company

1000 Sowth fowmbe Dyug Pt /4o

Address

Mg Bradn |, BL 33139

City/Statc and Zip'Code

bcheryy 360 amall . (o

E-mail address: (to be uscd fdefuture annual report notification)

For further information concerning this mauter, please cail:

(Rb@ft Cl/fo‘f 31(786 ) 'Z’.D'-?Z?}

Namc of Perdon Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
V525 Filing Fec Q $55 Filing Fee & Centificd Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.01 {4 or 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or resistered agent, or both, in the State of Florida.

|, Name of the limited liability company: _Y AR Bean ‘lpgdn?rs LLC
2. (a) ) o\ 1Y (v
Principal office address of limited hiablity compaeny:

(Nowe: MUST BE STREET ADDRESS)

1000 Spath ink Drive gt !0l

Mailing sddress of limited liability company:
(Note: MAY BE POST OFFICE BOY

Piasts Beadn EL 33139

12 Joz|2d\ L |booo 219169
3 Datc of Nling/registration in Florida 4,
5. (a) R b!& l E M,ﬂ

Document number
Y/
Registered Agent and Registered Office dhown on the records of the Florida Dept, of State;

LS Ocean Ovipe ppt UPHS
Registered Office Address

(MUST BE FLORIDA § TREE TADDRESS)

Muum, Blagh

B3] ]
® _Rax,t C_W?J‘Nl

Enter name of NEW

Agent dndior NEW Registered Office addpess:

1000 Sedin Btk e pet 1Yo )
NEW Registered Oftice Address:

Midimi Reacin 33139

If the limited liability company is not orgamzed under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ofTice and the business offtce of the registered

agent will be identical. Or, in the casc of a Florida limited liability company. it 1s 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 ar}isr af Er jzation or the operating agreement of the limited liability company.

Signatire of afmembef or authBnzed representative of a member

Rebwl Chepyy
I hereby ac-c,gpt the appoiniment as registered agent and
2]

Printed or typed nadhc of signee
rovisions of all statutes relative to the pro

agree to act in this capacitv. 1 further
(NS | r and comple .
the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or

A agree 1o com,
e performance of mv duties, and [ am jgr

to merely reflect a change in the registered office address, I héreby conftrm that the limited
nmyﬁmd!m(a of this change.

ﬁ{v with the

amiliar with and accept

, l{ this document (s beirég filed
iability compam: has

een

Signdture offRegistered AV

Division of Corporationse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 {2/14)



