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PR

. COVER LETTER

"TO:  Registration Section
Division of Corporations

comecr S \LQf\N Pho%cam} U LLC,

\'dm(.f)yl imited Li; bhm Company

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

Please return all correspondence concerning this matter to the following:

MhLeah Smith

Name of Person

Address

Bopdon, FL ARRA

(,llvlgtalc and 7|p Code

E-mail addiss: (1o be ued fgr futugdannua) report notitication)

AT A25-074L

Area Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q’é Filing Fee O $35 Filing Fee & Certified Copy

INHISI18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
Florida.
I

submits the following statemeni in order (o change its registered office or registered agent. or both, in the State of
. Name of the limited liability comp

J\Sl”\LOHN Pholta ph U U

(b _
IPrincipal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

2. (8)

\

Mailing address of limited linbilily company:

OO IFR]
| Parion], Fr 3383
DALTADIT

[13) ! I’H\[\l\lzr:qu(i
3. I)‘atc of ﬁling/rcgistr;uion in Florida 4.
5. (@ 1\]\)\] \LMJ/) \S\H/I)‘HK)

Document number

TR N AN ﬁ
N
Regmtered Oflice Address

st
WAl A S
OrmenA Afach

| 32y
o Lo h Weight

Enter name of NEW Registered Agent arjd/or

Registered Agem and Registered OfTice shown on the records of the Flonida Dept. of Sune:

-
: o2
:/\ -
e FE
NEW Repistered Office address: '.- . - - .
Tt
NEW Registered Office Address; / -
= South e
‘59\4"} S{ 165 A [

Alon 2033830 |

1f the limited lhability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or ¢hanges are made. the Florida street address of the registered office and the business oftice of the registered
wis/werd priz ;
the art [l izl

cntical. Or.-iq the case of a Flornida limited liability company. it is hercby confirmed that the change(s)
mativ

Iy cqmpany.

of the members of the limited liability company or as otherwise provided in
. ¢
{ hereby aceept the appoiniment iy
provisions of

Printed or typed namg of signee
registered agent and agree to act in this capacity. I further
| statutes relative 10 the pro
the obligations of my positian as rcgisrerea[
to merdly yefled a change i ]
notifi il

rof thisich

LA

Sy

‘ ] ree to comply with the
ver and complete performance of my duties. and [ am familiar with and accem
agent as provided for in Chapier 605, F.5. Or, if this document is being filed
office address, | héreby c'r)nﬁlrm that the Limited liability company has héen

INHS 18 (2/14)

{ Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



