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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: (]«&\Y—D[\pf\ H&( WLAWN | -PLDC/

| Name of Limited Liabilil_\' Company

Dear Sir or Madam:

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

Please return all corrfespondence concerning this matter to the following:

lacolyn Her ML,

- i
Name of Person

CC\\F‘DIW\ A‘{J_(mw\ pLC

| Firm/Company

20100 2Hn Puenue. N

Address

Tt Rebetebutg FL 3371

City/State and Zip Code_y !

\WBFW\L\V\‘GW @ OOt V\@/

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter. please call:

(awdlgn Netuwman o 204, 24/7-9450

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

? Enclosed is a check for the following amount:

\
0§25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



i
n s .
- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
' LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the
submits the following

undersigned limire
Statenment in order 1o change its registered office or regisie

d liability compe,
red agent. or both. in the State of Floric

. Name of the limited tiability company: O&CO\\{V\ HQFWC\U\ % QM/
2w Caadoa Heowin, Poed,

(b)
Principal officd address of limited liability company;

Mailing address of limited ltability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

. QN0 CHa A ve (J

AO B Ave N St Petecs by g FLE3 7,
St YeyeCobunsy, FL 3373 ~
July 5, 9paa

, . LT 60000 2909
3. Datd of filing/registration in Florida 4. Document number )
5. @ Coplun Reta N
Registered Agent and‘chistcrcd Oftice shown on the records of the Florida Dept. of State:
- . : =2 o
}9\\49 et <} /“3:9 = o
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) C-C- I :'r"J-
—
. * - >
Joe k<o puii\e Ea\/\) EL _392SC) |, 5o
2 TmMm
FL = IF°
4 Do
®  iF
(b) S
Enter name of NEW Registered Agent and/or NEW Registered Office address: - *

126 Fyet or S,

Registered Office Address:

\h@'(‘tfaﬂ\/l | ,%mc/h N 335D

If the limited liability company 1s ot organized under the laws of the St
change or changes are made. the Florida street address of the registered

agent will be identical. Or. in the case of a Florida limited liabifity company, it is hereby contirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of oreanization or the operating agreement of the limit

ed liability company.
A o fganpan Carefyn Mistma
Signature of @ member n);/ [’\r_ip'[cd or tvped nhme of signee )
e appomiment as regisiered agent ad ugree 1
provisions of afl siamies relative 1o the

utharizel] répresentative of a member
yact i this capacity. | further agree 1o wm)p{\-' with the
1 proper and complete performance of my duties. imd § um ]‘?mu'ﬁar with and accept
the oblfgations of my position as regisicred agent as provided for in Chapior 605, I~ S, Or. i this document is being filed
fo merely reflect a change in the registered oﬁ?c‘c address. [ hereby cmgﬁ[ that the limited Tiability compuny: hus be.
nexifieg in sriting of this change.

s Heen
. fd{g/b%y\ Loama a f) §q e VTN cha U\\%Q/
Slgnglure o CRIste oent [N

ate of Florida. it is hereby ronfirmed that afier the
office and the business oifice of the registered

I hereby accepr the

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (271



