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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Fifteen ¢ase (L2 —

Name of Limited Liability 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:

Name of Person

“FAben 6288 140

v Firm/Company

2878 Pine Grar L

Address

Kfjd/ldé@ﬂﬂ/, L e BSR27

City/State and Zip Code

1

/? e LY S @4’/7747 Lo CorYl

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

For further information concerning this matter, please call:

xfﬂ/ﬂu /MM a(GY Qaf/é.%‘éy

d Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 52314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

M\SQS Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: 7"/{))\#//(—&“/ lo B> & (/(_,Q/
2. (a)

(b)
Principal office address of limited Hability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B0X)
28758 Pine A
W “H L 359 .39
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Date of filing/registration in Florida

L 1700008 1147

4. Document number
5. (a) Ellew 2. H{gzﬂﬂv:&oﬂ
Repgistered Agent and Registered Otfice shown on the records of the Florida Dept. of State
—_
Registered Office Address MUST BE FLORIDA STREET ADDRESS, - ?f‘: e w0
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(b) : <. @
Enter name of NEW Registered Agent and/or NEW Registered Office address: = on
pil oo
<arv) (ohn e h

NEW Registered Office Address:

[287 > PuoslrEsr <7
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If the limited liability compan_v’_%s
the change or changes are mafe,

L2439

not organized under the laws of the State of Florida, it is hereby confirmed that after
the Florida street address of the registered office and the business office of the registered
agent wili be identical. OI}/i]"l,thc case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ap affi‘mative vote of the members of the limited liability company or as otherwise provided in
o Yy [ Vg 4 L P
the articles forgan;_z% th/eaper ing,agreement of the limited lability company.
pEan L~/
#a

Sarm_ Chalieh
Si aiu}:'t: Ta member or adthbrized represenugtive of o member Printed or typed name of signee
! hereb%ccep! the appointment as registered agent and agree to act in this capacity. 1 further a
provisions of all statutes relative to thg proper and complete performance of my
the obligations of Ty posjtion‘as regiftereli agent as provided for in Ch
to merely r%ﬁ‘;a change in the regisiéfed oﬁce address, I hereby co
notified’in writing of this‘shafige.

§ ee (o comply with the
uties, and [ am familiar with and accept
apter 605, F.S. Or. if this document is being filed
njﬁm that the limited liability company has been

AN
Signan}r‘e‘f’of“chismrcd Agemt \_/ |/

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
. FILING FEE: $25.00
INHS18 (2/14)



