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p COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: bIO /v/ SVACEM E. NT CoNfivy L LC

Name of Limited Liability Company

Dear Sir or Madam:
T'he enclosed Registered Agent/Registered Office Change and tee(s) are submutted tor tiling

Please return all correspondence concerning this matter to the following

L{Z was_A_ QNW_
Name of P

Firmn/Company = w2

PP
_t64 SEGTH JER Ty
Address oo P
RS ’_ Y
e )

_Lampran__Leach (733060

City/State and Zip Code

d - &’agafu @ hotua.l - com T

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

For further information concerning this matter, please call

P /4/000,@ at { s 4 ) ?qq B Zﬁé/ﬂ
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount

ﬂszs Filing Fee

0 $55 Filing Fee & Centified Copy
INHSIS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.0116, FFlorida Stanes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agen, or both, in the State of
Florida,

1. _Name of the iimited liabtlity company: _b}___'a /‘/Maﬂ_eﬂg;g"/' (Edc%é@:ﬂ!‘;/ £ éC
L@ LY S5 & TH  TIEARACE. S U S LyrN T rzACeS

{b)
Principal ofTice address of limited liabiliy company: Mailing address of limited liability company:

(Note: MUST RE STREET ADDRESY) (Note: MAY BE PONT OOFFICE BOX)
'/ﬂ/-}{ﬂ’a/)o Reah /(L 13060 /ﬂc")/\-f//w Leant ﬂ?ﬂ 06O

Tad

O//ZG_ZZ‘ON

Date of filing/registration in Florida

L 17000021412

4.

Document number
’I\/(}\KU / E . Cj oA e 2 _,2246 Cof/afy.{"c .f.ﬂrw‘cog;_:r/_l/(‘

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

ﬂa\ Covoorate j;’zw‘@,( LU

Registered Office Address

éD / [Bric./csl /5@{_&%&/:‘& 507
/Mo, FL_ 33431

. (a)

L

[UNT BE FLORIDA STREET ADDRESS,

(b) 'Nlba e S A /auo/u

Tt ~2
Enter name ofl\'EW Reyistered Agent and/or NLJW Registered Office address:

R
oy S LTh Tan |

- H
. VR ] .
NEW Registered Office Address: . vl
: O

i AYia L3060 B

If the limited liabitity company is not organized under the faws of the State of Florida. 1t 1s 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 will be idenu

was/were fized by an
the artighes of orgam

in the case of a Florida limited liability company, 1t 1s hereby contirmed that the change(s)
firipat

ete of the members of the limited hability company or as otherwise provided in
ang agreemeni of the limited liability company.

. . h Laa 2L s ,Afauon)
Signature ol a nzr:b?.vﬂmlhori/.cd representatise of a member J

Printed or typed namefof signee
! hereby uccepithe appoingnent as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all siatutes relative o the proper aivd complete performance of my duties, and [ am jc’nniliar with and accept
the obligations of my position as registered agem as provided for in Chaprer 603, .S, Or, i'f!hi.\' document is being filed
to merely refle ange Ihihe s pecd Qf tce adddress, I hereby c'mgﬁlrm thar the limited Tiabiline company has been
notified petriting of this ohan, ’

Signaturc of chislcy(cnt
Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
INHSI18 (2/14)




