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COVER LETTER
TO:  Registration Section

LN . . .
Division of Corporations

SUBJECT: %tkﬁl“ /bl[li' N o \msuf(lﬂ ce 1L C

Name of Limited Liability Company
Dear Sic or Madan:

Mhe enclosed Registered Agent/Registered Otiice Change and feeds) are submitied for filing

Please return all correspondence conceming this matter to the following

D‘:ﬁrr Loe \ Q,)Sjrur Ruell
Name of Person
Buel)

\nSuvance

Firm/Company

,’\>5L M \/C"

D '\LY‘\QCM‘F\. i R4u9%

City/State and Zip Code
Eue \. WSwrance@ Graul. con-

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

For turther information concerning this matter, please call

/_DLC\'YIL\CL bUh ) w127, A7/ 73693

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount
$23 Filing Fee

2 835 Filing Fee & Certified Copy
INHSIS (2/14)

Arca Cade & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 805.01 14 or 603.00106, Flurida Siatutes, the undersipned limited liabilite company
.\'1}bmir.\' the jollowing statement in order to change lis registered office or registered agemt, or both, in the State of
Florida.

I, Name of the limited Iizlibilit_\' compiay; ’i?j U\e-rn MQJ" Ny \'(\‘_-\_.'\&V anc ¢ '
2 () 1‘3 3¢ (7]0‘((@! (Ju'(‘.l €

-
(&)
by RS2
Principal office address of limited Bability company:
(Note: MUST BE STREET ADDRESS)

D uhedin

LLC

Cﬁfu N G 'S CJQ
Mailing address ol limited liability company:
Fu 39695 D

(Note: MAY BE POST OFFICE BOX)

wnech n

=1 24,9 ¥
2 \ {p \ 71
3, Date of filingfregistration in Florida

L 17 0000777%3
3
5. (1) DY@élm t:“\hcln(‘l'a.} Seru)

. Document number
(LN 1 " C
Registered Agent and Registered Otfice shown an the reeards of the Florida Diept. of state:

a6l west WBay

Registered O1fiee Address
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(MUST BE FL URHSA STREET ADDRESS)
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(b Websier 1Ruel
Enter ame of NEW Registered Agent and/or NEW Registered Qffice address:

/ . ) _
» )‘&, ‘!-Swlﬁi’e_c{ H- 'en'l
\S) Pale Rivd J 46
NEW Registered Oftice Address:
)

AN D
Dunedin FL 34065 DlLe, Addvess

I the limited lwability company is not organized under the faws of the State ol Florida, it is hereby contirmed that alter
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the cuse of a Flarida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited hability company or as otherwise provided in
the artigles of organization or the operating agreemen

%o'thc mited Jig iIil).{ company.
2 o Wb Aglio Bie

24
Signaure of 3 member or authorized representtive of a memtbér

.FL

4

Fadricia \/\)0!}51’6'( ,%iw_'}

Printed or typed name of signee
{ hereby accept the eppointment as registered agent and agree (o act in this capaciee, 1 further agree wo comply with the
provisions of wll stutses refative to the proper and compleie performance of my duties, and [ am Jumiliar wit
the obligarions of my position as registered agent as provided for in Chapter 603, F. ]

! | ¢ i £.5. Or if this
to merely reflect u change in the registered office address. T hereby confirm thar the limited Tiahility company has béen
HFWV"HMg of this ¢

. ;r and accept
. Or, r{ this document is heing filed
mge. P
P /i
iioe \ASL e &J«g/
Aiphature of Registered Agent /

Division of Corperationse P4} Box 6327« Tallahassce, F1L 32314
INHS IR (2410

FILING FEE: 825,00



