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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\/QVLUrQ/ ﬁufU /[/L,/‘!Lf\t'"[{'(?/}

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

hevin | homas

t

Name of Person
Firm/Company

Gl ML 96" Ter

Address

p?mf;m/{m Pines, EL 33004

City/State and iip Code

K@ Vfﬂ.TAnmas,ggO@ @knaf/.mm

E-mail address: (1o be used for future anmal rﬁport notification)

For further information concerning this matier, please call:

K?OU;[\ TLQMHS zu(?gu ) 6/0_4226

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee. FL 32514 24135 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the followiag amount:
Y $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIN (2/14)



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

Pursuam to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liahilin: company
submits the following statement in order to change its regisiered office or registered agent, or hoth, in the Staie of Florida.,

i, Name of the mited liability company: NO‘JLUfO (

@U//c{ Mydeidion L
> 0 3456 Bolmont o 0 3455 Polnpd Ter
Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS)

D()(/rl‘f FL// 23225(

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Davie  FL 3332¢

Jon U7, 20]7 L 1700007543
3. Date of ﬁlingr’fcgistralion in Florida 4.
5. ()

Document number

Registered Agent and Registered Office shown on the ry

ords of the Florida 1)cr;i. of State:
[ 33 07 L/;'ndfn(i

Ould (1
Registered Office Address

(MUST BE lfl.()Rl DASTREET ADDRESS)

TOmID(] 2 FL 336/2
(b) Htowrn T%oms

finter name of NEW Registered Agent and/or NEW Registered Office address:

2455 (elmnt  Terrac ”

NEW Registered Office Address:

DOV&? JFL ZEOZX/

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida streot address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an g

the articles of organizati

the operay
7

mative vote of the members of the limited lability company or as otherwise provided in
Signature of a membér or authorized representative of a member

229 Wd 6\ Nyr 128

g agreement of the Himited bability company.

Kein [homy

I hereby accept the appointment as registered agem and agree to act in this capacity.

Printed or tvped name of signee
provisions of all statutes relative 1o the proper and compleie performance of my duties, and
the obligations of my: position as regisiered ¢

{ further a
. wwent as provided for in Ch
1o merely reflect a change in the register
c

r}grc’c to complyv with the
nm{'ﬁ)'z;}}ywm';‘;g of thi
A

dutie: L am Jamiliar with and accept
. apmer 603, F.S. Or, if this document is bc’u;;gﬁh'd
ffice address. | hereby C'mgﬁ{r'm that the limited Tiability company has been
Signatare f Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INBISIS /414y



