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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \U(\(‘\(Sc,(\ i’nmP \W\O\/N{W\QVL @Pﬂﬁer‘l QV‘/\Cé’g LLC

Name of Limited Liability Compdn)

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

Please return all correspondence concerning this matter to the following:

CONeQ \f\) S

Namie of Person

Weleun, Prome m ovvanssd2 wag Sovtun (L

FirrTmeompnny
2900 MA < . Fan
Address

S Ay quﬂfm FL 3208

C,uw‘%u, and Zip Code

DWW arsonil 2 ¥37 (0 madl. cem

IE-mail address: (to be used for futufe annual report notification)

For turther information concerning this matier. please call:

OW2n Wirksan «Qod , Yl1-5879

Namec of Person Arca Code & Daytime 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

Tallahassce, Florida 32301

yd is a check for the following amount:
$23 Filing Fee (J 8§55 Filing Fee & Certified Copy

INFISTE (2/14)



"LIMITED LIABILITY COMPANY

Purswant to the /)rm-‘isinn.s‘ of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liability company
owing statement in order to change its registered office or regisiered agent, or both, in the State of

submits the fol
Florida. . ' 9 .
1. Name of the limited liability company: \U;JSSSQ(\ \'\O{T\C \‘W\ O'Y‘O‘Mﬂ\ﬂl\Jr(( ﬁ)(}@]”\f\ éCV’ J\CU)E LL/L
b 2260 MA S "’*)4{’\1

2 Mo NIFAD A Qo
Principal office address of limited liability company: Matling address of limised lisbility company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
Y qu_\\ft% ; ‘rf 22650

Sr@wg_‘&fﬁa\ CYING,

¢/ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L1 0000560 071,

Document number

D2 /0%)209
4,

3. Date of filing/registiation in Florida
5. () \L\ e el g{’\&
Registered Agent an chistcr}d Office shown on the records of the Florida Dept, of State:

2000 Spdth
(MUST BE FLORIDA STREET ADDREYS}

Registered Otlice Address

417
FL__FRD
s

S\ Q«\K U&‘\Tﬁp
)

o _Oen W e pny

Enter name of NEW Regtistered Agent and/or NEW Registered Office address: -
S a

L
IS A;/lA SO\,LH/\ RO
oo ®
SR
Y o

NEW Registered Office Address:

B -
FL_ 32080

S} M stz ..
S
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 office and the business office of the registered
agent will be identical. Or,in the ease of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of orgamzation or the operating agreement of the {imited liability company.
AN e~ \N akgon
Printed or typed name of signee

Elen/ wlhitba >

Signdfure of a member of authorized sepfesentative of a member
I hereby accept the appoiniment as registered agent and agree 1o act in this capacii:. 1 further o
provisions of all statutes refative to the proper and complete performunce of my duug;s'. c(z)nd Lam Jamiliar wit
O i .
[f‘ubr’ﬁt_\* company has béen

the obligations of my position as registered agent as provided for in Chaprer 605, F. i
to merelv refleci o change in the registered office address, I héreby confirm that the limited

crefy refl
noiified in writing of this chgnge.
(2~ L Q%«/

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

agree (o CUHJ{)!}-‘ with the
f tand accept

this document is being filed

INHSIS (2114)



