/703225353

{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pk [Jwar [ mau

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AEHLATIDNON

300302276043

D314 70101 7004 #2560

- ~>

P [—=1

Ci 3

[

=N P et
-
wi =
PLEgA = H

it -
&2 P10
L2 P poi
=ty pm: 4 e,
_ v - l-...-
o e

=

— b]
55

K SALY
AUG 16 7017




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F\:Jra (\L(‘\'D )DL'\'I\ H’\O O“C 1(/(,061(1)0 LLd

Name of Limited Liability Lompany

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:

2000 Lo o Jol¥on

Name of Person

clhte (L\Hrb Dita \mc? of Flepidartd

?I@ Lu%ed Wi St
LOXe\ el hfc L /5 240

S val,, Lo
E-mail address: (to used for future annual report not u:at:on)

For further information concerning this matter, please call:

e L, J00Kon 3 257 1-% 2065

Name of Person Area Code & Dayume Telephone ‘Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁﬁ Filing Fee [Q 855 Filing Fee & Certified Copy

INHS18 (2/14)



the obligation
to merelv re

e
StEnaturc of chistmfﬂ\’g%\x

INHSI8 (2/14)

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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahili
submits the following statement in order 1o change its registered office or registercd agent, or both,

n the Siate of
. Name of the limited liability company: E \ ; “:Q_ &L\.‘l’b DLJ((“U l ‘! ﬂa O Q FlDI’i fl(l‘ LLC'—
2@ (%7 SaQamord St
Principal ofTig

Jaddress of limited liabitity company:
(Note: MUST BE STREET ADDRESS)

J
® (%7 Saaamore St
Mailing addressbrf limited liability company:
{Note: MAY BE POST QFFICE BOX)
LaXeland, FL 33802

LaRelaing) FL 23%03
2% 2017
3. Dafe off'iling/regis!ralion in Florida

L1700005%(573
4.
5. (a) AW \\\\am%g Q\DOSL\M\‘\' T

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

(37 30000 S

(MUST BE FL&RJDA STREET ADDRESS)

L a_Ks\and

,FL 83%03&?

®»_SocXsan, Do L ag
Enter name of NEW Registered Aég

=02
rsL =
nt and/or NEW Repgist

i
!

Zin
~19_oodiodRd S
NEW Registered Office Address:

q“\

LX) ol w3807

[f 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 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 authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the arycles of organization or lhcmem of the limited liability company.
oA, N Yy

Sfgnature of a member or authorized Yepresentative of a member

provisions of all statutes relative to the pr

! 1
_Brpeend MNowilltiams
Printed or typed name of signee
1 hereby accepr the appoiniment as registered agent and agree 1o uct in this capacity. | further agree to comply with the
! r } c‘)/)er and complete performance of m 7
of m,;; position as registered agent as provided for in C
] ef a change e regisiere Qg?ce add)
notified in witing of this

“haptér 605, F.S.
ress. | hereby conj:J7

rm

uties, and | am familiar with and accept
.S, Or, if this document is being filed
that the limited liability company een

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



