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COVER LETTER
T0:  Registration Section

Drvision of Corporations

SUBJECT: NoTHS A e C

P - R . oy
Name of Luntted Liability Company

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

Please return all correspondence concerning this matter to the following:

CJ—OAH | ASH\J‘«)

Namc of Person

No THSA, L

Firm/Company

QT IQ‘\':CI\_)q LQkG_*g 8!\}'(:‘/f

A(idrcss

Loﬂi‘_uooc/'%’, FL 327779

Cuy/State and Zip Code

\/.QSZWJOW Z @ 3’"’7"/‘ C o

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

4.7;_" fp /‘/-)34’3'[63’) a { “{07) YI16-9Y02

Nume of Person Arca Code & Baytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
}’3\325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY
Pursiant 1o the provisions of sections 603 0114 or 60307 16, Florida Satutes, the undersivaed limited fiabiliy company
submils the following statement in order 10 change
Horida,
L.

its regisicred office or registercd agent, or hoth, n the State af
Name of the hiited hability company:

NoTHSA wLec
2 (n) Lo ﬂiﬁﬁuq l—n:kes 61\/\7{
Principal otftce address of limited linbility company:

(Note: MUSNT BENTRET ADDRESS)

() 200

ququq L—c\(es 8]\10/\
Muthog address of limited liability company:
Longusoe ok FL 227179
L) 7’

(Neter MAY BE POST (I FICE BUN)

200) Q(cc{‘,uc\ (e k—ej S\Uy(

2/e /1

Dawe of filing/regisiration in Florida

L.) 70000 2% 763
1
5. (a)

2

Document number

Registered Agent and Registered (Office shown on the records of the Flogida Dept, of State

¥3353 OQ\(V"\mm’g" TT»’V’CC_C_,

Regsstered Office Address

|
(MUNT BE PLORIDA STREET ADDRESS)

L_.Ongwooc/{ KL 32’—?—7?_ 5
0 _ (35m¢)

Enter name o NEW Repistered Agent andfor NEW Registered Office sdilress;

200y B lssaug

\
un
e -5
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LeKes  8lud.
NEW Registered Office Address:

I'ﬁo"\ﬁ__(,yaooj\

I the Himited lability 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 street address of the registered office and the business office of the registered
e “wd{-‘mical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
\'.'ns/}\}; authomzed Py an “,fl-lf niive voteof the members of the Timited liability company or as otherwise provided in
the :{1 ficles ol'yﬁ,’:m'/ahm}—or 1}1‘:; opcx:ﬂhn;r)a yreement of the limited liability company. /

y 1 — /7 ,;’ Z
e/ ,3__._{ , (_,/cpf?ve? i 71 Fou
Signatune ofd myinber ot authorized represeniative of a memnber Printed or tvped name of signee

/ lu'ijc.’)yc/w('(.‘pl the appointment as registered agent and gure
provisions of ol statutes relative o the
the obligations of my position as rey
to merely refie

¢t act in this capacity, | further agree to comply with the
propor and complele performance of my dities, and 1 am ]'?mri/r'ur with and accep
Istered agent os provided for in Chaptér 603, F.S. Or, 1(f this document is being filed
i cla change in the registered u_)_%f:c:(: address, I hérehy confirm that the lim
natified’in writing of this change.
P
AN (D2 PAim
Siw(lrc of Regtstered Agent

el Tiadility company has boen

Division of Corporationse P.O), Box 6327« Talluhassce. FLL 32314
FILING FEE: §25.00
INUSIS 210




