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LOVER LETTER
{
TO:

L}
Registration Section
Division of Corporations

SUBJECT: ?ET\T FOO US:AV LLC/

Name of Limned Liability Company
Decar 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

Me\or\( foaﬁ%

Name of Person

Pehil ’Poo OSA LLO.

Firm/Company
A0 \!er\elhor\\m\j AP 103
Addres

M\OM\ BQOL\“ FL 234249

City/State and Zip Code

O%e%Cﬁ\/ondo\afoﬁm net

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

g1 € W O HW L

For further informsation concerning this matter. please call

Ae: g andio )Poﬁ%

w (0SS IsA- <220
Name of Person :

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS
Registration Section

vi
<

By 12
ERNEN

3357
RINA
ERlE

2
)

3
0
0

074
NS

¥
3

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P:O. Box 6327
2661 Executive Center Cirele
Tallahassce. Florida 32301

Tallahassce, Florida 32314
Enciosed is u check for the following amount

X525 Filing Fee

T $55 Filing Fec & Centified Copy
INHS18 (2714}




%, «TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTF:RED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the jollo
Florida.

Pursuani 1o the provisions of sections 603,01 14 or 603.0116, Florida Statutes, the undersigned limited liabiline: company

wing statement in order 1o change iis vegistered office or registered agent, or hoth, in the State of

1. Name of the himited habitity company: ?@‘\'\XV{K)OO U SA LLQ .
2w AO \_!6\*6%0.{\ U\JC\;}M’\ \}D‘Z w0 \lenehan woud , #2102

(Note: MUST BE STREET ADDRESS)

Mianm Reait

FL 32489

Mailing address of himited l‘iﬁb'fiil_\! company:
Note: MAY BE POST OFFICE BO)

Miam Beach

FL 223439

0>/14 /w|r

3. Date of filing/registration in Florida 4.
s et E0S
Registered Aér:r{t and Registered Q*'ﬁcc shown on the records of the Florida Dept. of State;

29 Mepetan Waw , Mk 4

LAT0000S8 45

Document number

Registeged Office Address

(MLUST BE: +1.QB

{ = X
: IDA STREET ADDRESS) = Tga
\awy Peadh s 9%
- "EC
R P e
o DNeandio Toez
Enter name ff NEW Registered Agent and/or NEW Registered Office address:

10 Vene han Wa_, ket MOL |

| ]
Hham Dead i

NEW Repistered Ofbce Address:

LA

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_sireet. address of-the.regisiered-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)
the articles of organiza

I
was/werce authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
m?thc/opcratmg agreement of the limit
¢ ‘/%J et

iability company.
» |
Signar? of o member or auth

F R Pes-
W{] representative of a member "
f hereby aceeps the appoin

Printed or typed name of signee
e _ rent us regisiered agent and agree 1o act in ihis capacire. 1 further
provisions of all siatutes relaiive 1o the proper and complele performance of my duties, and I am

notified i vweriting of this

wee {n.cm_njnl)f with the
S () ! re / ¢ . ) ¢ L am Jamiliar with and uce
the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered office address, [ hereby confirm that the limited Tiabilitv company has been

¢ rg?

o) ,,/ A /

and uccept
e
_ - A< //
Signaturesf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
INHSIE (2/14)

FILING FEE: $25.00



