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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Tl?e I’ COMGJ%. LLL

Namie of Limited Liability (fompan_v
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concering this matter to the lollowing:

A\»’Sikn /@1’7’

7
Name of Person

Te o Coped, 22¢

Firm/Company
29%02  Bogdesm Loop Apt 401
Address '

Wesley Cheel /FL 33544

C'il_\'/S‘wlc and Zip Code

’HA Cor tanned (0 1elsd. com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter. please call:

A\J(l—!’\/\ M‘V at ( Y’B ) 507' /'2-53>

Name of Pcrsén Arca Code & Daviime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Ciifton Buiiding P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek for the following amount:

m/$2§ Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.00 14 or 603.0116, Florida Statutes, the undersigned limited liahility compeny
submits the following statement in order to change iis regisiered office or regisiered avent, or both, in the State of

Florida
711 lav WQ Lit

Name of the limited Hability company:;

1.

(b)
Mathng address of imited habiline company:

2. (a)
Principal oitice address of limited lability company:
(Nate: MAY BE POST OFFICE BOX)

(Newe: MUST BESTREET ADDRIESS)
3622 _Laad O Lodes Blvk S o6 207402 Boskewe. Loy Ak o9
Lond O Loftes | FL 346 59 Vesly Clogel , FL 2357
L/D0o0o0 ¢/ gs0

03/171/ 2ot
4. Document number

Daic of{ﬁling/fcgislrmion i Florida

[

3. (a)
Regrstered Agent and Reristered Office shown on the recards of the Flonda Dept. of State:

Auhin € felb
MUST B g
L

Registered (tice Address

2% T ﬂa/tJ:M,q Z,oep o ['{O(i

(¥}
!
AN
TR

3358
(R IV

LISY Y

6% Hd 9- Ny gy
|

(WJeslay dopej . FL. .
7 7 R
£ i
Tt :
® = ,
I name ol NEW Registered Agent and/or NEW Registered Office addresy __Q,, s —
<

frchard .

NEW Rewistered Office Address: '
2632 Lond o Loles B Sl /06

Lod O Lokes L 2939

It the timited 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 ofTice and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hercby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in

the articles wlhc operating agrecement of the limited liability company.
el A usha  Hells
PPrinted or tvped rhme of signee
1y with the

Signature of a member or g 17¢d representative of a member
! hereby accept the aBpoiniment as regisiered agent and agree o act in this capacity, 1 further agree to con /
provisions of all statuies relative 1o the praper and complele performance of my duties, and § am Jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, LS. Or, i this document is being filed
ange in the regisiered office address, 1 héreby confirm that the Iimited liabilin: company has béen

to merel\ reflect a ch

”f)f{%\' changg.

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

INHISIE (2/14)



