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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: kiﬁ-mofgﬁ\ g {LLULOU?\}(";M QLJU:WC.,{ (_,(,C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Name of Person

Ulamosa's lirovedrn Uacodce (e

Firm/Company

40| cw 1 7610+ 25

Address

Wogd , FL 23135
City/State and Zip Code

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

/wg e oo aa at ( y 308 -T2l-takt
Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

a $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the Iprovis:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;u?bmém the following statement in order to change its registered office or registered agent, or both,-in the State of
orida

| 1. Name of the limited liability company: _| MAIOS00'S Linoadrn Serian (L
2. @ 066 Tlio Cuccle 33605 ) _ 006 Elot Quele, 2»els

Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0|23 |22 L Moooo G6MS
3. Date of ﬁling/r\egistm‘tion in Florida 4. Document number

5. (a) (e Uamosa

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

Ao, Elllom  Circde 22608
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

, FL.

| o i Qlowmg  Gecnsd

Enter name of NEW Registered Agent snc/or NEW Registered Office addreny:

Goiew> A% Pue A\fv 2G

HEﬂnglsteted Office Address;
U\,L&w TL B3RS

, FL

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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl rganization or the operating agreement of the limited liability co:

Signature of a member or authorized representative of a member ~ Printed or typed name of signee
I hereby accept the appointment as registered a ent ana‘ e L9 gct in this capac: 1 further to comply with the
provmgns of g[l stam{"gsarelanve to rhég}rrof g frz ormance o dut?és and Iam tf Y accepr
the obli; atzons 0 m‘}:aposmon as registered a ent rov:ded  for in Ci _{ if this docwnent is bem filed
to mere ly reflecfa ¢ nge in the registered o ce I hereby confirm that rhe Imnted iability company has
nanfwng of this change.
Sigrafure of Registered Agent

Division of Corporationse P.Q. Box 6327# Tsallahassece, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Aﬁbn{gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. .

1. Name of the limited liability company: {(.O\MO_Q 0\‘3 QQ{LDWO\*L‘A(\ g@f o e (LQ
2. @G0 Bt Wicle, 33615 ® oot EWLioT Qurle. 236(C

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICFE BOX)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

ozpb2l200,
Date of ﬁling/r;gistration in Florida 4.
5. () Lu.l S upwﬂ@s A

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Do Elust Ouele 23615

L Noooo 66MS

Document number

3.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . pm
e 0 By -
':..: :(" —~ e
BT
FL Ty 0w
) ThEE van
e ﬁv
’ ' g ! "' . R R
(b) Jasos Cadauy Ofleaa  Horrera M- T
Enter name of _I{E_wn&eg!gt_e_gﬂb_gm and/or NE st address: :i o e
2o
("‘H [ I ——
20971 Sw  Tlanton be i
NEW Registered Office Address:

PoiT ST locke FL 24a¥d - 4333

, FL

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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
whas/werle autf}orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o

ization or the operating agreement of the limited liability company. .
% el J
Signature of signee

a imember or authorized representative of a member Printed or typed

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to cor_:ltﬁly with the
provisions of all statutes relative to the proper and complefe performance of rgy duties, and I am ﬁzrr:iliar with and accept
the obligations of my position as registered agent as provided for in Chaptér ;

f 05, F.S. Or, if this document is beirﬁﬁled
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified in writing of this 0%

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



