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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: 7//{] M G @5ﬂé /7/ (/Sf i a4

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return ali correspondence concerning this matter to the following:

)QWK GetaR) ade 7K,

Namé of Person

TZAm Glodg (oosE, ¢ LC

F |m1/C0mpan\

df?j {‘QCUP”N@; p(/% SOULTE. /&9/:

Address

“

WESTON, [~£ 3337/ 7508

Cii}'/ii’tale and Zip Code

[HOU 2 TEAP & LOBAL fOSE (9.7 (16T CASE SENS/tive

E-mail address: (10 be used fbr future annual report nouﬁc‘mon)

For further information concerning this matier, please call:

Favl & CABE TE. o 726, R53 - 0755

Name of Person < Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahasscc. Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the Tollowing amount:

0 $25 Filing Fee ﬂéﬁling Fee & Certificd Copy

INHSIR (2/14)



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

Pursuani to the /er-'i.s'ians of sections 605.0114 or 603.0116, lorida Statutes, the undersigned limited Itability company
submits the following stetement in order to change its registered office or registered ageni. or both, in the State of
Florida.

1. Name of the limited liability company: 7?/”7 g Lo 6ﬁ¢ /7/&[)5"2;/ Z Z C
‘w AE73 ExzcoTivE K Dhivew 2873 Execotine /oK LIYE

Principal oflice address of limited liability company: Mailing address of limited Lability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BIPOST QOFFICE BOX)

Sv.te R0/ Svte J0/ -
‘ T L 5333]-3¢08 ZUZS@/(;’ /L 3333(-3¢68

03 /27 /2017 [ 170000963277

I~

3. Datc &f ﬁling,l;cgistration in Florida 4, Document number
s w faul CeRsR) GrbE TL.
Registered Agent zmd’chislcrcd Office show the records ofthe Flarida Dept. of State:
2690 WES 0 fop) -;
Registered Oftice Address  (MUST BE F ASTREET & AR x
Svite 2oo -
UESTON h_3333/- 3608 Lo
{b) -

Enter name of NEW Registered Agent m1dforéEW Registered Office address:
73 fxccorive Yok LDEVE

NEW Registered Office Address:

Svite LI
WESEN L TB33/- 3605

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are madc. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc of a Florida limited hability company. it is hereby confirmed that the change(s)

was/were authorized by an afTirmative vole gflhc members of the limited hability company or as otherwise provided in

a1 i WQpcra nyg of the fimited liathompan_v. .
- . . Vovlt G GaBE TE .

Signature o' a member or authonized @presentative ﬂ:f

IreCm
o -
/u/ mber Printed or typed name of signoe’

! hereby accept the appoiniment as registerelagent and agree 1o act in this capacity. 1 further agree (o comﬁly with the

provisions of oll statutes retative o the proper and complete performance of my duties, and I am Jamiliar with and accept

the obligations of my position as reggstered agept as provided for in Chaptér 603, I.5. Or. if this document is being filed
h-‘ reflect a change in the registeredrofjide add I héreby confirm that the limited Tlichiliey company has Géen

i mere ;
] “”Tfﬂyg%y chang.

tionse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

Division of Corp

INHSI® (2414



