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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ALIFE W7 ERNAT o M4 ZZC

Name ot Limited Liability Company

DPear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

AR pohll! ENgo s

Name of Person

1/ EE_IYTER aT oAk

Firm/Company

Address

A 17 [ 33132

Citv/State and Zip Code

G K ALIEE WTEDNOT1008L. (o

o s-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hhnco b s Iser Tl S5 928

ame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee O £33 Filing Fee & Certitied Copy

INHSI&({2/14)



F
’ %’l‘r\'l'[‘fh‘l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 8030014 or 6030116, Florida Statutes, the undersigned limited tiehiline compeany
submits the jollowing statemient in order to change fts registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: 4Z/’/_[ /MEEV/QT/.\OA//?( ZZ(

2. (a) (b}
Principal vfhice address ol imiied lishibity company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

S RUBCINE Bew G307

Hign  Fr 33/38

_O3/06 12017 L 17000051097
3. Date of ling/registration in Florida d, Mocument number

'

s w AR KA RIE HAL I E W

Registered Agent and chis‘lcrud Ofice shown en the records ot the Florida Dept. o State:
=3

LIFL WTER AT IomA, -

(s e

0t

Registered O1lice Address , (MUST BE FLORIDA STREET ADDRESS) P L
- [
4595 BRICKEC vF 5
Jfﬁ/ﬂ M : m,_j,’?):g | o ij
...._r? 4
(b) -
[ea)]

nter nume of NEMW Regintered Agent and/or NEW Registered Office address:

NEW Registered Otfiee Address:

£98 BISCAYWE BewDap %308
/4 / % M 831372

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 changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Qr.in the case ot a Florida limited Hability company. 1t is hereby condirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

_,é/ﬁzzm__/za,z;mmfy_

w of signee

ol mulfb«.}xﬂnllhurincd representative af'a member

{ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of adl statdes relaiive to the proper and complete performance of my duties, and [ am ﬁmril’fur with ened accept
the obligations of my position as registerec agent s provided for tn Chapier 603, F.5. Or, r’/’rhr’.\' docwment is being filed
to merely reflect a change in the registercd office address, [ héveby confirm thar the limited tiability company has been
notified inowrfd Ctlyx clange. B

7 R

SAed Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILENG FEE: 825,00
INHSIR (2/14)



