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COVER LETTER

TO:  Repistration Section
[ivision of Corporations

SUBJECT: L_,cLu\ QS(E\\U— BX: N R Ru&\oat L

Name of Limited Liabiliry Compdm

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Q&..Q\bfbﬁ_ Sxto B E%qyg’xre_

Name of Persan

anf(.ompan\

B3 Toad Alasas ¢ acde ¥20T

Address

Yadlsony, Ve FO S0
Ciry/State and Zip Code

\”cs_g;obe__\ ol (¢ qmael \ Lo
E-mail address: (1o be 1¥ed fad future annual repart notification)

For further information concering this matter, please call;

Otke . ‘LQXODQ- T T F=o e ST

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

Talluhassee. Florida 3230
Enclosed is a check for the following amount:
825 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rw‘m'z'siun.\' of sections 6030114 or 605,01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 chunge its registered office or registered agent, or both, in the State of

Florida.
1. Name ot the limited tability company: \ ald Qggl e QK{' Q*‘\(Q‘hb - (LG—SE\SSQ-— t L
Y (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

a~ N ﬁ\\m'\mﬂr SN A% N Ma it S 0S
gjgh,g.;bbgg,“{_ e 2220003 do,ﬂg,\u...':':.tn\q\\\e_ T 22200

Cs\\ aq\ 201 F LA OO A\

3. Dhate of ﬁ]ing/rcgiswa:inn in Florida 4. Daocument number

5. () Ao tuse. ‘Q**Qb . L egquitel

Registered Agcm and Registered Office shown on the records 37 the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

24 N M e e SL\—VLQ__\V - -
a0
\j Q._,(_,\&__‘CDQ:‘.\\J'\ \\Q- CFL b}}@‘) cff
{b) B
Enter name of NEW Registered Agent and/or NEW Registered Office address: {E—"
. —- -1
322 Taot Ndome St Sude ¥20T R
NEW Repistered Office Address: o

O acdesuag. \\L L3202

If the imited liability company 1s not organized under the laws of the State of Florida, 1t is hereby confirmed thar after
the change or changes are maga. orida street address of the registered office and the business office of the registered
agent will hedgdentical™ Opin the case ¢f a Flonda limited liability company, it is hercby confirmed that the change(s)

ting agreement of the limited liability company.

Otke . Watos<

Printed or tvpediname of signee

Signatlfe of 2 member or authorized representative of a member

1 hereby accep

t the appoingment-ag registered ugent and agree (0 act in this capucity. | further agree 1o cw_nf!_r with the
autes rflative 10 Mhe proper and complele performance of my duties, and 1 am familiar with and accept
¥ of my posgtion as regisyerec (.'Jgem as provided for in Chapter 603, F.S. Or, !{ this document is being filed

nefely 7 changp in the regisjered office address, [ hereby confirm that the limited Tiability company has béen
notiffed’i ing @f thisf chapee.

Signahste of Registered Agént N

Division of Corporationse P.O. Rox 6327e Tallahassee, FI. 32314
FIL.ING FEE: $25.00
INHS1E (2/14)



