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COVER LETTER

TO:  Registravon Section
Division of Corporations

SUBJECT: No Po.:nrl AV Gan LLC

. . AT
Name of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for tiling.

Plcase return all correspondence concerning this matter to the following:

M{ chued Haws

Name of Person

/Ua pu.\nl A” Gu:f\! L C

Fi rm/Company

|90 See Lil\j L~

Address

pu:~+‘€, \/CAM B(a‘ucL , F-L ’;Z/ng/

City/State and Zip' Code

michael hanesmd @ﬁmu;!, Cam

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

For further information concerning this matter, please call:

/"/;l\(,l/\av’ )LT&‘/\"{’A' at ( qO"‘f ) 7!8’*065'5/

Name of Persen

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O 825 Filing Fee

INHS18 (2714}

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

o $55 Filing Fee & Centitied Copy



Sh ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stattes, the undersigned limited liabilitv company
submits the following statement in order 1o change its regisiered office or registered agem. or both, in the State of Florida.

I, Name of the imited liability company: f‘/° P""’“. /‘l” 6 il Le C

Principal office address of limited lability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS)

(Note: MAY BE POST OFFICE BOX)
poﬁ‘}c_ VLA{V\ @Caclﬂ ) FL 22042 pon*'- \}!—clﬁ,\ Bu“,L\l L 22087

;//?—/50/7/

LI1Fos00izvéé

Dute of filing/registration in Florida Document number

3. (a) U’“‘)""‘* gfv\le—s Cur-?or"h%“bﬂ A@e—-?Ls, /Ar.,

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Siate:

$575 5. Semoran  Blvd

Registered Office Address

gq:¥c__ ’56
Or ](AAJ-O

4.

(MUST BE FLORIDA STREET ADDRESS)

CFL YAy "_'
(b) Ko\oerjr' Ho\ncj

Enter name of NEW Registered Agent and/or NEW R

egistered Office address:

]’.',U-{é Mﬂﬁ"/‘-‘mt OA}( D(

NEW Registered Office Address:

W

~J

AHonte  Bewcl L 32233

If the limited Liability company s not organized under the laws of the Stue of Florida, 1t 1s hereby contirmed that after tie
change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it 15 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 articles of preanization or the operating agreement of the limited liability company.
- 1\22[/\—0\&. ! Ha nE§
Signamr%op‘ahncmbcr or awtharized representative of a member

Printed or iyped name of sighee
[ hereby ac;".repr the appointment as registered agent and agree to act in this capacin. | further

. agree (o cnmf{\: with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am ]&amﬂiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.5 Or, if this document is being filed
to merely reflect a change in the registered office address. { horeby: Cunﬁlrm that the limited Tiability company has been
;r()ig'fiﬁ'r'%() Cthis change. ’ ’
T

Signature of Registbred Agent

Division of Corporationse P'.0. Box 6327e Talluhassee. FL 32314
FILING FEE: $25.00
INHSIS (2/14)



