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COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJECT: /0(/46/ 1/%// d/ﬂﬁ// /0;7//7?_@ /4?,0/&;4(4 LL C

Name of Limited ldblll[)/(%mpdny

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

Pleasc return all correspondence concerning this matter to the following:

Name of Person

/V&//(SS émrzzé&'

Firm/Company

7'00/% ) //’/5//,5//7//0&'//6 }//@’/&ﬁ@ // é

Address

Jb 268 S P T Sesr /1%0,74/ /?18:3/95

City/State and Zip Code

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

For further information concerming this matter, please call:

ﬂ??/ﬂé‘ /5/0'/9/0 w365\ Y3/-£ ST

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

el s Y o T IS Soua LAl T o T B e )
LW uunulus LU, Ul UL

2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
B/SZS Fiiing Fee U 353 Filing Fee & Cerufied Copy

INHSI18 (2/14)




.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabiliry
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of

I. Name of the limited hiabihity company: 7;[/’7# )4//4767/7%5’”/‘;5 Jéﬁ/ﬁ//y

Florida.

5. (@) Caplos o / U2

I'H FOR

LIMITED LIABILITY COMPANY
) company

(Note: MAY BE POST QFFICE

Principal office address of limited liability company:
Note: MUST BE STREET ADDRESS)

£ /70000 53039~

03-07- 20/ 7
Datc of filing/registration in Florida 4, Nocument number
/ &) %/7(0

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
V626 S0 FT Ko Mowy /5T
Regisicred Oftice Address  (MUST BE FLORIDA STREET ADDRESS) wEr i
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Enter name of NEW Registered Agent and/or NEW Registered Office address: .D E—_’: '-_-.J r—.}
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NEW Reyistered Oftice Address:

Wl o)

2 W LU Sw ST I Ay %735/2%) JHCEYS ) D5 S HS i
Mailing address of limited liabitiy company:
(X}

. FL
after

It the limited liability company is nol organized under the laws of the State of Flonida, it 1s hereby confirmed that

the change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent wiil be identical. Or, in the case of a Fiorida limited iability company, it is hereby confinmed that the change(s)
was/were authorjzed by an affirmative vote of the members of the limited hability company or as otherwise provitled in

perating agreement of the limited hiabiluy company
Cribs /0

Prnted or typed name of signee

the articles Oyganir ion or L

LA

Signaturefa member or #illiorized represcntative of a member

T 7. T T L S T T F T yv Pty YN F firmasl ais cnmarm o $oe sorvan
4 IICI_CI‘J)' HLLrl}l tHE ll}l}lulf‘lf‘lt:lll [PARE SN2 ST NSC f4F LiFiLd “5' CC L U 48 11D bll‘lllll,ll'l- tJ‘.lll bricr ltt‘ fll l.lll‘.!i 4
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famn’mr with and accept
the ohligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is bembg

to merely reflecym chan the registered office address, I hereby confirm that the limited liability company haslbcen
notified inAfrigne of ths change.

s

. Ty
iprey Wil i€

Jiled

cgl;(crcd Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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