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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C,\(\QUQ_V-& Suw s, LkC

Name of Limited 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 tfollowing:

\\@?3? LUO(UJ\LP— “ O(:U(;Q/\a

Name of Person

Firm/Company
1268wl AlLawle Bl oy
Address
Conal Sp finds H 3IDH
(‘jiTy/StateJlnd Zip Code

[‘U({Wl\dégv{)k\}t‘t&@ @mﬂ\lL. Com

E-mail addidss: (to be used fa Juture annual report notification)

For further information concerning this matter. please cali:

K?\_ﬂ?&f é (Q(‘Ut\QA a1, 293 6OV:?'

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
Clitton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee., Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee @/SSS Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.igjbnggs the following stateiment in order to change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited liability company: (/lf\e.\f ere  Sewitey LLC
! 2 (@ 112YSE \Q@i A anti, (L{lud OEIPIAY (WJest Q-nﬂ/u[?c B\Ud
Principal oflice address of limited liability company:

(Nate; MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(l\_’ote.' MAY BE POST OFFICE BOX
Coral spaiins FL 330% Comal Spasnsy FL 330D

Tab 24,201
3

L1F0000441793
. Date of {iling/registration in Florida 4.
. (a) %H

Document number

uis, Canlbifeee - Leaalionn Soluligus, Lhc

Registered Agent and Registered Office shown on h?l, records of the Florida Dept. of State:

Jute W hollywoeod Rlud soite wig
Registered Oftfice Address

(MUST BE FLORIDA STREET ADDRESS)

N

t

Ho ¥y noed _3309] T2 o
o Jdose Lodwick Oliviee

Al

Cneeq W2

+
4

T
Enter name o NEW Registered Agent and/or NEW Registered Office address:

{taus ¢  Mranlc &lud Sode 20Y 2%

a3id

MEW Registered Oitice Address:

IS€ d ¢

Co(u?\[_ S(‘om‘m@s FL_330Y{(

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 changg$ are made. the Florida street address of the registered office and the business office of the registered
agent will be jdentital. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a

the articlegd!,

ed by an affirmative vote of the members of the limited liability company or as otherwise provided in
zanization or the operating agreement of the limited liabiljty company

L\ " Jose [ (Oﬂum,\
Stgnatpre {l’)}'ﬁwmhcr or authorized representative of'a member ~
) 74

Printed or typed name of signee
sintment as registered agent and agree to act in this capacity. [ further agree to c-n{nﬁ!y with the
s relative to the proper and complete performance of my duties. and I am familiar with and accept
position as registered agent as provided for in Clhaptér 603, F.S, Or. r{ this document is being filed
) fange 5n the registered office address, I hereby confirm that the limited Tiability company has been
¢ of thi§ change.

to merely
notified’i

Signatyte of Régistered Agelyf mmrm—""~—___

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



