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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: [gé { i{u//,/a' (QE!V/c.:’S [/Z

Dear Sér o7 Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing

Please retum all correspondence concerning this matter to the foliowing

%’[ q aft‘A// g

Name of Person

ﬁnn-’(‘ompan\

oWy e 7 T

Address
//"{ %fﬂz A2 339
C m/Smie and Zip Code
7/’/7{4'//{4'/1/3 @ALL. for

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

%ff r? KM//(

S W L3]SI TS

Arca Code & Daytime Tclephone Number

STREET/COURIER ADDRESS:

2SS MAILING ADDRESS:
Registration Seclion Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Exccutive Center Circle Tailahassec, Florida 32314
Tallahassce, Flonda 32301

Enclosed is a check for the following amount:

%$25 Filing Fee O S55 Filing Fee & Centified Copy
INHS18 (2/14)
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© STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsaar; 1o the provisions of sections 603.0114 or 605.0116, Florida Siatutes. the undersigned limited liability: company
sxtuis the following statement in order 10 change its regisiered office or registered agent, or both, in ;[:e
Flgrida.

State of
1.

Name of the limaed habilitv company: £ . { LZKZ(:&BI ZZé
v @ WL Y S oo (b) ,////% ST e
Prineipat office address of fmited Jiability campany:
{Note: MUST BE STREET ADDRESS)
ﬂ/x;

{(Note: MAY BE POST OFFICE BOX)
(10c fonar_Fe 33907 33929

Mailing address of limited Hability company:

& 17 27

Date of filing/registration in Florida 4,

- /
" -
5. qa) ﬁmd_ﬁm ;
Registered Agent and Registercd Office shown on the records of the

rida Dept. of State:

_/JJJQZ_MA'/jﬁ(_ s

3.

Document number

LtuU

‘—/

/A/?f,ﬂﬂ L3348 -
;
(b) @I/W JMM/( '

Enter nadme of NEW Registered Agent and/or NEW Registered Office address:

pd Ve 57 Tora

NEW Registered Office Address:

_éﬁf’_@u w3399 _

[f 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 ofTice of the registered
agent will be identical. Or, in the -

lorida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affi vote of the members of the limited liability company or as otherwise provided in
the articles of ?:ng ement of the limited liabi?

, .
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11\)\"
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company.

—_— Rea (roRat il
Signatwé of a mafhber or futhorized represeatative of a member

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a
provisions of all statutes relative ta the proper and complefe performance of my duties, and [ am
the oblifatiam of my position as registered agen: as provided for in Ch
to merely reflect a change in the registered oﬁ'ice address, 1 hereby can_?ip
notified in writing of thiychange.

ee 1o caq:ﬁly with the
amiliar with and accept
ter 605, F.S. Or, if this document is being filed
rm that the limited liability company hus been

Si of Registered Agent

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



