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TO:  Registration Scction

Division of Corporations

e

SUBJECT: CQSJM Q\AOL jrlf COV{SJWud‘ofl (e

Name of Limited Lmbl]uy Company

Dear Sir or Madam;

e enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

H e Chur Q;H;Ho

Name of Person

FimvCompany

("’{QO(O Iku/ﬁ LFL //V

Address

Pl (i 133567

|(v/§mt(. and Zip Code

C hechor 972 @ 9/uail. Com

<-mail address; (to be used for future annual report notification)

gz :2 Hd LCYYREIOL

For turther information concerning this matter, please call

Heedor Casille a Fin  §56- §95%
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

s MAILING ADDRESS:
Regtstration Section Registration Scection
Division of Corporations Diviston 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:

O $23 Filing Fee

855 Filing Fee & Centified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited tiabiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

Name ot the lirmited hability company:

f ‘CD_ZISIK(K_@M_QC_C_
2. (a} (b}

Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:

Qq&ﬂ N F)’oﬂt}a{}‘( EJ(/ &C/.')O N Ffoﬂ'f“czﬁ{ }&/
Plant €“V EL 33563

Plant City FL Zve3
0 L//Of/o'?oﬁ

L 12000074591
3. Date of filing/registration in Florida 4, Document number
3. (a)
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of Ste: =
. L% =4
Upited  Stades Cotpovation acats, Tac. = >
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o . =
. , , = II’ =
L%EOcQ lA).'ﬂ‘dmﬁ Oak f()uﬁ A M52
o =
Tampa 330 1d = <
(b)

Enter name of NEW Hegistered Apent and/or SEW Registered Office address:

8¢

Heedor  (ast o

NEW Repistered (MTice Address:

“90 b Kl{//f Lee. (m

D!C{{Llr gt{;/ . 23507)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atler

the change or changes are made, the Flonda street address of the registered oflice and the business office ot the registered
agent wall be identical. Or )

the case of a Florida limited liability company, it is hereby contirmed that the change(s)
I ive vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

Heclor (astil
?ﬁgnaturc of o member or authurized representative of @ member Printed or typed name of signee
! her_’e.f:_\' aceep!t the appoIRiment 4s registered ugent und agree o act in this capacity.
provisions of all siatutes relative to the pre
the abli

) v further agree to ('um;)!_v with the
Y re / ;/)er and complete performance of my duwtics, and { am ]':
rarions of my position as registeree b_

3] mere,

v reflect a

: ) ) 1 am Jumiliar with und accepi
i agent as provided for in Chapter 603, F.S. Or, if this document is heing; Siled
fangy iy the registered office address. | herehy confirm thar the limited Tiahility company has heen

noti i writingdf th wnge.
7/ g
/(Iglr-nilun: of Registered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHS 18 (2/14)



