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COVER LETTER

TO:  Registralion Section
Division of Corporations

) { i S
SUBJECT: 3 Y (),O}-\"J&‘C’;V\ Ol\'\(_l C('jn’\ O Gy LL T
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 following:

Soenas Reherts

Name of Person

F: h(;, ! : 11% ;,2-’\ ( H\i! (5 ! .ﬂ)!p‘!i! q )f‘d !/] ! {

Firm/Company

A B Oansco. Aapne

Address

Cock sk Luese 21 34asz

City/State and Zip Code

3\1@d\~"rcm \S LS @IMO\I\( . (onA

t:-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please cali:

CNCLS k?onrL.& a(CFF> )y _Yip& - (o0
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
KSZS Filing Fee L3 $55 Filing Fee & Certified 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 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liubility company
submits the following stutement in order to change its regisiered office or registered agent, or both, in the State of Florida,

I, Name of the limited liability company: 5 2 (oo and Gonn OQH\{ LG

] P . )1
2@ AU S Qapsce g o Q3 %o Dc,. Lo Al
Principal office address of limited ligbility company: Mailing address of Irmlted‘llubili!y company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

Pock b Luete B 21as3  Peck st Lele & 24953

2/ (o) 300 L[ O000 50 &5

3. l[)ateé)fﬁling/registration in Florida 4, Document number

@ Rrandar  Oukes

b _“Sem Con . Robeois

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

5
Registered Agent and Registered Office sfhown un the records of the Florida Dept. of State:
R =—
Registered Office Address ¢ TBE FLOR TREET AD - #
~ . A 7 : - o3 ,
| 5005 Y 1 N =
Ia's) .
. < 5 .
3@\%«*( FL_ 554 +% . - .t
3 = oo

EIA

Al svws Exmele Ao

NEW Registered Office Address:

Pock ot (oo EL 249 &3

. FL.

If the limited tiability company is not organized under the taws of the State of Florida, it is bereby confirmed that after the
change or changes are made, the Florida street 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 autfigrized by ayi affirmative vote of the members of the limited liability company or as otherwise provided in
the amck;%(?grgammnnn or the operating agreement of the limited Ilablllty company.
4

-~ .
/ I VANV \@ﬁag Wober s
Siﬁ@u’oﬁé*ﬁﬁmbﬁy’r authonzed representative of 8 member Printed or typed ngme of signee

[ hereby ar:cept the appointment as regzsrered agem and g ?gree 1o act in this capacm f further a ree to com Iy with the
provisions a | statutes relative 10 the pro nd complete performance of my duties. and [ am familiar w;r and accept
the obligati uj my positiongas reg:s!ere em as provided for in Chapter 605, F.S. Or, if this documenl is being filed

to merely feflecr a change in gnrered o ice address, I hereby confirm that the hmued iability company has been
nonf ed W mng nf t}us c g’

Signat f?cgﬁwmd Agcnl N

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



