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OVER LETTER

TO:  Registration Scction
Division of Corpora

SUBJECT: /W//% /S/;/ /"‘Z _AL¢

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:

/{x/xfw/ S %/’/L

Name of Person

JOPI ) APAOF

&{7/7”% Cit iéand Zi cjdfjjg'
O sa.mte LIy~ A b, (o

E-mail address: (1o be used for futife annual repori notificatior)

For further information concerningfthis matter, please call: »
M igps/ S //;,z N 9/) Y
y ’

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratiou Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
ijloscd is a check for the following amouit:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STA FEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
[ LIMITILD LIABILITY COMPANY

Pursuant to the provisions of sections 605. 0" 14 or 643, 0110 Fi
orida Statutes, the undersigned limited liabili
;z}gm';[c the fm’/fm ing statement in order to change its registered office or registered a‘gem or both, in IE)
i

[. Namc ofthe Ilmucy ity company: ﬁ/ / / /% -1
oo [ N 255 flgrisss (el

Principal office address of limited liability compan} Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note:_ MAY BE POST OFFICE BOX)

company
e State of

. é/’{cé:f’i 1{’67@ tration in Florida 4 L /7%} j7 /‘/
co_lp g '

. Document number
7 Iy 2000

Registered Agent and cuistered OMhee shown on the fecords m“t.:., Flgiidy TBent of 5o
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Registered Office Address MUST BE FLORIDA STREET ADDRESS = ﬁ‘. % .
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Enter npéhe of‘ NEW Registered Agent and/or NEW Regpistered Office address:

i) A2 S,

NEW EW egistered Office Addre

lise A T334~

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or thgferating agreement of the limited liability company.

R jﬂa&p [ A ey
authoriAl representative of a member

Printed or typed name of signee
hereby accept the appointment us registered agenr and g

;ree tg act in this capacitv. [ further ree to com ly wrth the
provisions of all stanites refative 1o the ﬂr(zf;er and complete performance of mv duties, an d I am familiar wzt and accep!
the oblrgatzonv of my posmon as registéred agent as provided for in Chapter 61
to mere

05, F.§. Or, if this document is be:rgg filed
reflect a change in the registered office address, | hereby confirm that the limited liability company has
/\ ,W writing of this chan
N\

een

s /
/S'gﬁamre/e?RegistcrcH‘ Agent /

Division of Corporatiense P.(). Box 6327e Tallahassce, FL 32314
: FILING FEE: $25.00
INHS 15 (2/14)




