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COVER LETTER

TO:  Registration Section
Nivision of Corporations

SUBJECT: \) CS & o \\C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted flor filing.

Please return all correspondence concerning this matter 1o the following:

%2 b v kpR,’(]

Name of PCTS!&I]

VeSG s (L c
Firm/Coempany

2S(S Sw 390 Blvd pplo (6D

Address

éetweﬂ/?uﬁ ¥ 2260y

City/State and Zip Code

[O-?“a\l'(,olope.z e l/LO‘{‘VV’l e[(. o n

E-mail address: (to bk usetd for tuture annuat report notification)

For further information concerning this matter, please call:

2 5[bing [ pes L0352, zalliz\

Name of Pdrsorr” Area Code & Daytime Telephone Nmnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectton Registration Section
Division of Corporations Division of Corporalions
Chifion Building P.O. Box 6327
2661 Executive Center Circle Taliahassee. Florida 32514

Tullahassee. Florida 32301
Enclosed is a check for the following amount;
O 525 Filing Fee QO $55 Filing Fee & Certitied Copy

INHISTR (2/14)



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

Pursiant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follenving statement in order to change iis registered office or registered agent. or hoth, in the Stute of

Nanw ot the limited liability company: \J - S G Co \ ( C .
v SIS Sw 35944 BlvWI
Mailing address of limiled liability company:

l.
) 3SIS Sw 39t Bl
Principal office address of limited hability company:
{Nute: MAY BE POST OFFICE BOX)
NPfo LE)  Gelnesv/|fe

(Note: MUST BE STREET ADDRESS)

APT Jo D Goaiesyille
e 22608 Ft 32608
o/[27 [2o1 t L0000 21 713
4, Document number

bDate of tiling/registration in Floruda
5. (a) M ] gi’)kov?a‘/"o
Remstered Agent and Registered Office shown on the r&ords of the Florida Dept. of Sate:
Blvd

5/ Sw 39Tk

Florida,
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Registered {Mlice Address . Y
Gz S Vile

ppfe L )
FL_ 326903

o

w_Bolomo Lopes s
Ly Oy
S 5%
3 ]

=

S

~3

Enter name of NEW Registered Agent andior NEW Registered Office addresy:

25(S Sw 39 +th BVA
o 16D Gemneuille

ppfo L6
32600

if the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after
ade. the Flonda street address of the registered office and the business office of the registered

the case of a Flonida limited liability company, it is hercby confirmed that the change(s)
rmative vole of the members ol the limited liability company or as otherwisc provided in

¢ operating agreement of the limited liability company. )
o d  Solav 5oua
Printed or typed name of signle

the change or changes ¢

Signature ot a m-:mb«.Wri?Ncpruscmuliw of a member

! hereby accepr the appoimment as registered cgent and agree (o act in this capacity. [ further agree to comply with the
Provisions ver aitd complete performance of my dutics, and 1 am familiar with and accept
the obliva agent as prevvided jor in Chaprer 605 F.S. Or. if this document is being flled
tor merefy iability company has béen
notified’in

statutes relative (o 1he pro
ny position ayFegistered age .
hange in the'registered uﬁu:u address, I hérebv confirm that the limited

nye.

Signaiure ¢

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (2/14)



