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COVER LETTER

TO:  Registrution Scection
Division of Corporations
SUBJECT:

A Gz Vearures ((LC

Name ol Linted Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

(SICEATAT-N (\,Ct ~Veada

Name of Person

Firm/Company

RES VT >y Preserve

Adc{ Ie8s

Cales o, TL 2347

Ciny/State and Zip Code

Do cPne A rshop 305 @ G May ), Ca

VE-niil addbess: (to be used For future antiual report notification)

For further information concerning this matier. please call:

\\ . .
OGN CJ\HQ SRt

at DZ){ } %rﬂ a “(‘0 \C‘S—‘
Namue of Person

Arca Code & Baytime Telephone Number

L
STREET/COURIER ADDRESS:

TATLING ADDRESS: N
Registrution Section Registration Section ~
Division of Corporations Division of Corporations
Clitton Building . P.0O. Box 6327
2661 Execcutive Center Cirele \ Tallahassce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

>€Q25 Filing Fee

U $55 Filing Fee & Certified Copy
INHSIR (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 6030114 or 6050116, Florida Statwtes, the undersigned fimited liability company
submits the follomving statement in order to change its registeved office or registered agent. or bhoth. in the State of
Florida.

1. Nume of the mited Lability company, & (le‘\?: \/Qﬁhfﬁhﬁ L/k, C_,
20 () '_j AT if\ ) IV e e A Ay ib) 2=5 Aot cen L) PAA-

Principal office address of limited Ii;lbilit).qmmp;my: Mailing address of limited Liability coMpnny:
(Neowe: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)

Lol WorMa Bl 2396 7)) [ clw oo ~i1, Fl 334ED

ﬁof‘(\ L{ 2017 L 17059(:-‘6}-7 S\S‘HS?

o ; PP -
Nate of filing/registration in Florida 4, MNocument number

ad

3. (@) Sthhecy Caid e

Registered Agentand Registered Oftice shown an the records of the Florida Dept. of State:

7 2‘255/‘ Nimohhen Ay

Registered Office Address (MEST BE FLORIDA A'TRH.‘:'T,-IDI)RH.\'.S')
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(b) Bt
Enter name ot NEW Registered Agent and/or NEW Registered Office address: A~ ,\’\C’\\\ LA C\ é‘C} e 5:)‘: v
. | e O
YL NATATSS Qt’« r—\’_la N2 _
NEW Registered Office Address: '__

7340 _(inady Prosenid

k,_ A \&Q, A\ .»w—“\’&/’\ FL 3) 3"“&—]

If the Linnted habihty company is not organized under the Laws of the State of Flonidy, 1€ 135 hereby contirmed that after
the change or changes are made, the Flordit street address of the regisiered oflice and the business oitice of the regisiered
agent will be identical. Or, i the case ot a Florida limited Liabetity company. it is hereby confirmed that the change(s)
wasfwere authorized by an attimmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

T N SHEL ocdshein]

Signatare of a member o1 autharized representative ot'a member

Printed o1 typed name of signee

Ihereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to complyawith the
provisions of all statutes relative to the proper and compleie performance of my dutics, and I am jamiliar with and accept
the oblivations of my position as rr’gixn.'rm‘xlacf('m us provided for in Chapper 603, IS, Or, if this document is beiny filed
to merelv reflect a change in the registered off
notified i writing of this change. '
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Signature lmglslcl‘ud Agent

flice address, [ hereby confirm that the limited liahility company has béen

Division of Corporationse P.0O. Box 6327 Tallahassee. F1. 32314
FILING FEE: §25.00
INHSIS (2/14)



