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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /}ﬂom% Lﬁmo/\r and /Mm//ce/ﬁnj LLC

Name of Limited 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:

ﬂnﬂd, /éa ga,//t

Name of Person

/mﬂam'f hta ds angd /L[am&:h«\ﬁ NG

F 1rm/Comp"m\

9‘/‘? A Clind Moore Yed

Address

Eo&z, Katn H 3348 F

Citv/Stawe and Zip Code

Anng ¢ ﬁmﬁomﬁad&mar/@ﬁ 0?‘ Com

E-mail address: (1o/be used for future annual report notification)

For further information concerning this matter. please calt:

f%m/m loSafle. . SBl, SH2-7329

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Fﬂsza Filing Fee T $55 Filing Fee & Certified Copy

INHSI18 (27144}




LIMITED LIABILITY COMPANY
submits the ﬁ)/[l

STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
Pursuant 1o the
Florida,

1.

20 (a)

orovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned linited liabiline compam
OWINg stutement In order 1o change its registered office or registered agent, or both, in the State of
Name of the limited liabilitv company:

ﬂnéa,m% Aeads and Mﬁrko/frrﬁ L

Frincipal oftice address of limited liakitity company: © Mailing address of Himited ltability company:
(Nore: MUST BE STREET A DDR!:’.S?

498 Ciint Mosre K4

“Boco Yihn

(Note: M.-I-}' BE POST QFFICE BOY)
éf‘r“i A (it Myore 24
H 33YEF  Bup Facdon H 33YEF
)0 )1F [ 16000 23020
3. Date bf 1ling/regisiragon in Florida 4. Document number
5. (@ 24 Lg ét// ¢
Registered Agent and Registered Gitice shown on the records of the Florida Dept. of Siate;

Registered OMice Address

(MUSTBE FLORIDA STREET ADDRESS)
T Via Horests D
go an /&74\\ At

3348 7
(b)

2
e ‘E:“__.‘
[an . i
\."_r:qr?‘ Lc,::. --’;"‘"‘
B ::w- ] E’
e —————— ¥l .
- MR
Enter name of NEW Registered Agent andiir NEW I{ﬂ‘tcrcd Ofhce address: :é\—h E“i_:f.
. e \ v
W -+ e
B .
NEW Registered ()ﬂhﬁ‘\ddrcss: 5o oo
—rr - g
2015 Varkside (rede Soutth
Bs co_ €ato n

w334k ¢
[f the limited lig

the change or

agent will be ideftical. Or,

bility company is not organized under the laws of the State of Florida. it is herebv confirmed that after
anges are made, the Florida street address of the registered office and the business office of the registered
was/were authoriked by an

the articles off orpgpynizati

V the case of a Florida himited liability company. it is hereby confirmed that the change(s)

o

firmative vote of the members of the limited liability company or as otherwise provided in
r the operating agreement of the limiied liability company.
Signatire ol'uWIbcr or authorized representaiive of a member

o hodalle
* e
[ hereby accept the appoiniment as registered agent and agree 19 act in this capacisy.
provisiops of all staintes refative 1o thé pro
the obligyrions of mv position as regisierec
fer merelt rdfle

Prinied or typed name of signee
[ ¢ 7
sref o8 o Change in the registered o
notified’in frithig of this

Signature oflegister torl

: R { further agree to comply: with the
ser aitd compleie performance of my duties, and I am ]&'(uni[r'ar n'il][r and accept
sent as provided for in Chaptér 603, F.5 Or, 1{‘ this document ix being filed
Affice address, T hereby canfirm that the limited Tiability company has been

INHSIS (714

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




