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COVER LETTER

TO:  Registration Sectien
Division of Corporations

SUBJECT: Bm:lcl:«) Faveloge 455oc.‘a/e5= LLC

Name of L{mited Liabthty 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 matter to the following:

fjo(-.n /V(G\SS enj.'//

Name of Person

/ju:lé:aq E-wfe[ope. Assoc ades, LLC
S/

F irm/(?ompan ¥

(02 AE 2A4 5’)‘re¢*/} Suite 278

Address

goco\ /Qo\-}on" FL. 2334320

Ciry/State and Zip Code

Noha @ FLREA. com

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

IFor further information concerning this matier, please call:

SOL\'\ MC&SSeﬂq.'/I at ( Sef ) G620 -/Of{

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
Clifion Building .0 Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
#SES Filing Fee QO $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the /)rr)w'sinn.s' of sections 605.0114 or 605.0116. Fiorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem. or both, in the State of
Florida. '

i. Name of the limited liability company: gu\: [ J" ~ A EAU C/‘:}ﬁe ASS "C;"7/e S ; Lec

2. (a) (b)
Principal office address of limited liability company: Mailing address ot l[imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1399 sw (825 Shect (03 WE Ind Sheetd Sufe 27§
7

gof—o\ /Qa.-)lon, FL ’33“(9/6 4060\ /QQ‘tLar\, /:L ?3‘{33—-

Ma.. 3/, 3ot]) L |70000 73290

3. Date of filing/registration in Florida 4. Document number

5. (a) T).oL\-'\ /"'(QSSEACj-Y/

Regisiered Agent and Registered Oftfee shown on the Tecords of the Florida Depl. of State:

Registered Office Address
(03 At/ H3rd Strecs
ﬂoco‘ /@ﬂ#‘om . FI. 33({3'
b Spha /"(G\S.S e~g. l/

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Oflice Address: .

(399 sw 8% <feek
gvcﬂ\ ﬂﬂ‘;o"\ n_ 33986

If the limited liability company is not arganized under the laws of the State of Florida, it is hercby 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 Alill be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/fefe authghized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

N ol /"(f«SS(f\j"//

Signafure of a member or authorized representative of a member Printed or typed name of signee

[ herghy accept the appoimment as registered agent and agree 1o act in this capacite. I further ugree 1o comply with the

i il starutes relative 10 the proper and complete performance of my duties, and { am ﬁum'l iar with and uccepr
s of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
f ect a chunge in the registered r)ﬁfce address, I hereby conﬁjrm that the limited Tiabiliny company has béen
notifiéd in jeriting of this change. ’ ’

g W

4

S [gn;ﬁ ure ol Registered Agen

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIE (2714



