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COVER LETTER
>
TO:  Registation Section
Division of Corporations

SUBJECT: /Z. /?(Z/\/ﬂ//‘ﬁ/hﬁ? / L (7/

Name of Limitdd 1. nhility (,nmpdn\

ear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submiued for filing.

Please retum all correspondence concerning this matter to the following:

Name of Person

Magsadet ngﬁg/_

Firm/Company

Ao _Kaylyn D¢

Address

é(//fzrlﬁﬁck Gn HEE

City/State and I/ifw Code

FZandee 57/8 1 loud. LoD

E-mail addréss: (to be used {07 Tuture annual report notification)

For further wformation concerning this matter, please call

Mﬁﬁ/ﬂﬂe’///%ﬁ? f@z)_%]é’/c;/\%

NaméAt Person’ Ared Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Q825 Filing Fee ﬁ 535 Filing Fee & Certitied Copy

INHSLE (2714



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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Sratntes. the undersigned limited fiability company
stbmits the following starement in order 1o change its registered office or regisiered agem. or both, in the State of Florida,

0.2, (lonsutting (LC

1. Namce of the himited hability company:

@ Principal office address of Hmited hability company: o Mailing address of limited liability company:
(,-\‘:1}¢;L.$!U.S'T BE STREET ADDRESS) /V {Note: MAY BE POST OFFICE BOX)
D300 Lage ARCs > 04— ur vlvn T
Mage F5laNd FI 24145 (tedStpc b o 25
)y J3p 17 57~ 10/ T
3. Date of t'niing,/(cgi&llrutiun in Fforida 4, Document nudiber
‘ Chegles 2 prye el

(a)
. . o ST { i . v - -
Registered Agenl and Registered Oftice shown un the recorgd ot the Florida Depl. of State:

i

MUST BE FLORIDASTREET,

Registered Oflive Address
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(b)

tand/or NEW Registepbd Office address:

NEW Regfstered Apen

Enter name of

950 6}05) MM&J ¥ 7/)4}

NEW Regisiered Office Addresy

WMoy {Amdd——3tE

It the limited liability company is not organized under the laws of the State ot IFlorida. i is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or.in the case ot a Florida limited liability company. it is hereby confirmed ithai the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

/ iting agreement of the limited liability company.

LO:21Hd 47y

the articles oforganization or the

Printed or tvped name of sTinee

I hereby accept the uppointmen{gsfegisterectgent and agree to act in this capacin. 1 further agree to comply with the
provisions of all stanuees relative to the proper and complete performance of iy dutics, amnd [ am ]’;a.'m'/r'ar with and uccepr
the obligations of my position as regisicred agent as provided for in Chaprér 603, F.S. Or. if this document is being filed
o merely reflect a change in the regis. ]B.'cc’ cedelress, Dhereby confirm thar the limited Tiability company has been

notified R weriving of this change.

A gl gy
Signaifre df'R7".(1cr‘Ed 7{ 7 '
Division-of Corporationse P.(}. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHSIS (2/14)



