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. |- COVER LETTER

TO:  Registration Section
Division of Corporations

sunseer: _ G|~ C bilea Tovest f""‘”‘k Lrc

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
!

D\/cwlm 24*{"" BT AL
I4

Name af Person

Chiln cLZI‘;,_. Ihquwls} LLC

Finn/C(;)mpany

4] s€ SH SE Unad 200

Address

Cily/State dnd Zip Code

Clr\-‘\i"’" (_L\:law\ll_ H(, @%m&‘)l\ Lo

E-mail address: {to be usccll for future annwal report notification)

For further information concemﬁng this matter. please call:

Esperemaze Aciza 2 3°Y ,33%- 6178
: Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building | P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 323i01

Enclosed is a check for the following amount:

ﬁ\SES Filing Fec | Q $55 Filing Fee & Centified Copy

INHS18 (2/14)




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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

b, Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST'BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
I :
50 S o . At YULA PO Box 283
Co 33)
M,m\|} P). 3313

D u,r‘Ff‘t 1A fe 40\—, H. 32443
i*Bl»LL?
3. Date of ﬁling/r;egistralion in Flornda 4,
Dyan_vue. Z‘a MO a

Registered z‘\lgcnt and chisl(:;rcd Oflice shown on the records of the Florida Dept. of State:

L {70000 LAS 7.
3. (a)

Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) o

Enter name of NEW Registered Agent and/or NEW Registered Office nddress: @ >

, | R

NEW Registered Office Address:

Al SE Sh St Ut 2107
Ms;l,n;\

.FL 33'3'

it the limited liability company iL not organized under the laws of the State of Florida. it is hereby confirmed that after
agent will be identical. Or, int

the change or changes are mad .|tlhe Florida street address of the registered office and the business office of the registered
cas

was/were authofized by an affi I'J

the articles of ni

i of a Florida limited liability company. it is hereby confirmed that the change(s)
e vote of the members of the limited liability company or as otherwise provided in
mgjn or rating agreement of the limited liability company.
q \ Ya— Lspicinte Rpiza
; ‘Iﬂ‘ st ro =, 4 Printed or typed name of signee
I herehy ac)c{'yplri the uppo Imem‘i‘/%/

rel : registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all statuwies gelative 1d the proper and complete performance of my duties, and [ am Jomiliar with and aceept
the obligations of my posi{ion usl\registered ugent as provided for in Chaptér 605, F.S. Or.

1o merely reflect a chunge in the registered office address, | hereby confirm that the limited
notified in writing of this change,

Signatare ot a

{'{this document is being filed

iability company has heéen
At ?M—%a

Signafdfe (&chislcrﬁ:\gcm i

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
INHS 18 (2/14)

FILING FEE: $25.00



