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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /)u 3 l/ﬂ/;a ap A SSacflﬁkL c LLC

Name of Limited Liability Comf;uny
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

O aclene Quived

Name of Person /

(:’w'uu{: ard Assecisdes (LC

Firm/Company

Y1te Horpseshoe bond Civ

Address

Cocoe Bt 2292 (-

City/State and Zip Code

Guiv e clac ene €6 mas/. o
E@ai] address (1o be used for future a@unl report notification)

For further information concerning this matter. please call:

BQ—Q’L}M Quivey a(Sb/f @7&-—3&?7

Name of Person / Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
KSE:? Filing Fee O 535 Filing Fee & Centified Copy

INHIS18 (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 14 or 603.0116, Floridu Statwtes. the undersigned limited liability company.
submits the following statement in order to chunge its registered office or registered agent, or hoth, in the State of
Florida.

1. Name of the limited liability company: CD b\l'vJ@";f An c:! 4550 cf'qld, (L
2@ Y Horseshoe bernd Corcle by 4/l _Hovse shoe fronlt vl

Principal office address of limited liability company: Mailtng address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST, GFFICE BOX)

Cocoa  FL 372 G2¢ (oceoo, Fo 32926

(2.0 Z/&a/&’ L /0002 24949/

3 Date of filing/registration in Florida 4, Document number
5. @) 2R rlane (Jurved
Repistered Agent and Registercd Office shoh on the records af the Florida Dept. of State;
1§90 X Atanhc Ave Apt AS02
Registered Office Address (MUST BE FLORIDA STR!:'!:'T.QDDRESS)
-
@) )
a1 -
@ N\
. A
Cocean buach . 22931 G By
el - (
A o fﬂ
(b) E
Enter name of NEW Repgictered Apent and/or NEW Repistered Office address: {_n'r:. % @
ST
SO
é//(,’ 11‘!1‘0 {S-e J}) g &-Lrueﬂ C: -~ ,;;.: {.
NEW Registered Ofice Address: n

r_,{f) C.OC CFL 3 ZQZ- g/

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlg, :j?wizmion or the operating agreement of the limited liability company,

z s O b@_(({ne £ (Duiu-ed
Sigj‘(ﬁurc of 2 Mt o1 awdrized @L‘ﬁl’aﬁvc of 4 member Printed or 1yped name of signee /

I hereby accept thelappointment as registered agent and agrec 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am ]gbrm'l iar with and accept
the obligations of my position as registered agent us provided for in Chapier 6035, F.5. Or. if this document is being Sfiled
1o merely reflect a change in the regisiercd office address, 1 hérchy chrgffjr?.'rr that the limited Tiahility company has béen
notified O riting of this chgage.

LSO A
SlMTWd/r\gﬁn /

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 {271



