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COVER LETTER
TO: Registration Seetion
[hvision of Corporations

N— e \
Name of Limigdd Liability Compuny

sumecr: vz Al o Clotway { O WMQ/ LLC
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing,

Please return all correspondencee concerning this maiter (o the following:

Kalew Wicole  Gross

; Name of Person

Paalea Aot (_Qw\_»\m_m\]_LL C

Firm/Compahy

TANANASSHA  FL - 22305

Cirv/Siate 11\1(1 Zip Code

- W O A\ L (O
&a}z@\ma\am\n%} AN 0 _g“))mm\

Tanail address: (o he used Tor Tutyre annue ical

Faor turther informaton concerning this matter. pleise call:

FAl | 05 « $30 1 290 - SI65

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoarations
Cliflon Building I".0). Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
5235 Fiitng Fee O $53 Filing Fee & Cerufied Copy

INHSTE (2/14)



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

Pursuant 1o the provisions of seetions 6050114 or 6030116, Florida Swtuies, the undersigned fimited lability company

submits the following stuiement in order 1 change its registered office or registered agent, or hoth, in the Siate of
Florida,

I Namwe af the limited Tability company: _ﬁ\?&\\éa\ U\O’\’\/\/\‘n ' _(,OYY\«OCHQL\JA bl’ CJ
2. (a) m)_\.)_\)_\ﬁ AN (h)jioﬂ__wifl%ﬂm}),m

Principal office addiess of mited lability comgluny: Mailing adkdress of™mited liabitity company
(Note: MUST BESTREET ADDRESS) {Nore: MAY BE POST OFFICE BOX

TaNanosser w307 Tohhuss, B %2307

41510 L 17700007025y

Ry Date or tiling/registration in Florida 4. Document number

5w Yaley N Siona

Registered Agent ahd Regisiered Oftice shown on the records of the Florida Dept. of State:

AR Ao AADCAUA Z4 =
Registered Otfice Address  (MUNT BE FLORIDA STREET ADIRESS) T
el == &
S =
e 7 T
’ Y -3 i T _\“"'
TANANAS AU P HLH0 ) S
X N
. — [ -~ teo- .
(by 01\&\1 N (oSS oo ;
Enter name of I\ﬁi\\' Registered Agent and/or NEW Revistered Office addresy: g E.' >

ﬁﬁ_w_u\_c\_ﬁmn_ (A
NEW Registered Office Addreh:

A hessA N,

(1 the limited Lubility company 1s not erganized under the Faws ol the State ol Florida, it is hereby contirmed that after
the chunge or changes are made. the Flonida street address of the registered oftice and the business oftice of the registered
agent wilk be denuical. Oroin the case of a Flonda limited hability campany, it s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articlgs of organization or the operating agreement of the limiied liability company.

ol s G Caley Gross

Signature of a IJL‘II‘II)CI ot authari#f repredentative of 4 member I Printed or tvped ame of signhee

! herehy accept the appoiniment as registered agent and agree (o aci in this capaciiv, 1 further agree to complv with the

provisions of all statutes relative to the proper aid complele performance of my duties, and | um ﬁmn’h’ur wili: and aceept

the obligaiions of my position ay registere / agent as provided for in Chaprer 603, 1.5, Or, if this document is being filed
Shange in the regisiered office address. Dhoreby confivm that the limited Tiabitine company has ficen

v oof this change.

‘rucizc\f_nw Sj

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FULING FEE: $25.00

to merely reflec
notfied in wrir

SigK-:‘mu.‘u'ul Rep$

INHSTS (2/1H



