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COVER LETTER

TO: Registration Scetion
Division of Corporations

. SUB]ECT

Name of Limited Liability Company

{ Rtm_[ ES'ILL'ILP,"P/FASH]J,\ LLG

Dcar Sir or Madam:
The enclosed Registered Agcnt[RlcgiAslcrcd Of'ﬁ‘cc: Change and {ce(s) hrc's'ubmi'(lcd for, ﬁiing.

Please return all correspondence concerning this matter to the following:

Mupmm /4/ymx/g,r

Name of Pcrson oo .

Firm/Company

4215 SW3Ist Place. .

Addrcss

Ocala, FL 3‘/‘/74

Citv/State and le Code

F-mail address: (Lo be uged for futurc annual report notification)

For further information concerning this matier, please call:

Mmu< /?/e.ka;glp,p. ' at(&‘i—a ) -

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations : Division of Corporations
Clifion Building ) o ~ P.O. Box 6327
266 | Exceutive Center Circle Tallahassce. Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee H 555 Filing Fee & Centified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant (o the provisions of sections 603.01 14 or 603.0116, Florida Statutes. the
submils the following siatemeni in order to change its regisicred office or registered agent. or hoth.

LIMITED LIABILITY COMPANY

undersivmed limited liabidite company
in the Staie of

Forida.
1. Namec of the limited liabrlity company:
. . o :-' -_..-....-- “... .....'.‘, .;-..‘ .._'_ -.;':-..-'- . D
2 (a) (b}
Principal etfice address of limited liability company Mailing address of limited liability company:
(Note: MAY BE POST QFIICE BOY)

(V¥

L

Y5 S Blet Place.
Oﬁdlﬂ;\] =) 3 4477 L/

(2016 4 6000231473,

Document qumber . 3

(Note: MUST BE STREET ADDRESS)

Date of Kiling/registration in Florida

{a)
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(b) :_.."; .:.'.', .N p—
Enter name ol NEW Registered Agent and/or NEW Registered Office address: . . ks - i
U915 SWB[st Plac ' 2 2
al . .-‘
AR SWR[st Place. e =
.. - g - - M Q ' .
~i

NEW Registered OMfFice Address:

Ocala_

w3974

If the limited Hability 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 wiﬁ 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 otherwisc provided in

L the operating ghreement of the limited liability company.

s pf organiz,

the articl

ed name ol signee

Signature of a mdm
! hereby aceepi the appointment as registered ageni and agree to act in this capaciiy. | further agree to com v with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am Jamiliar with and accepr
agent as provided for in Chapier 003, IS, Or. if thi§ document is beiny filed

ﬁ by confirm thai the limited Tiability company has been

the obligarians of my position as regisiére
in the regtistered office address. [ here
¢

Prietted or vy

7ed represenfalive of u nember

]

o merely reflect’a change
neriting of this change.

’)/?,4_/"\_/\_,/ - /1{7 Zf\\__, “a

%Sign:nurc ﬁcgislcrui Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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