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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: éapt—*w( a“-oar\"'—“\ Gfou.n » (L&
Name of Limited Lmb:]ny Cump.mv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(x) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kdﬁ&c// PAHI‘ﬁ

Name of Person

(opite Qecontyoy Gompire

F lrrn/Compdny

G621 Wilw Fack [rive , Suife 4

Address

/{/{up/¢5 ) FL 34 109

City/State and Zip Code

/Z{.)anks@ O GCPH Nt

E-Ahail address: (10 be used for future annual report notfication)

For further information conceming this matter. please call:

KVSS&// pdn/cﬁ at ( 93? ) g‘?é“Og?H‘

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Egérmng Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.04 14 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: (7& ;0; }'K{ C{C me-ih\} 6 rew p . Ll
2 LG 2l Willow Pacle fovv(..,_ Swie Y

[ (b Spme pus Privepd offee
P'rincipal oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST (MOFFICE BOX)
/Vﬁ-,p/o‘b ] FL 34109

H-14- 2017

Dyate of filing/registration in Florida 4,

5. (a) //-c-c— /4 Meqtfs

Regisiered Agent and Registered Omuclshown on the records of the Florida Dept. of State:

. 17000087475

Daocument number

Yame av _a broe
Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

124335

be
T

, FL

€ 40 A%

gn < #d nZ o U
ENE

(b) Ruﬁsol/ T- Pawkﬁ

Fnter name of NEW Registered Apent and/or NEW Registered Office address:

/5 /UD‘){' GJ\MCTI‘-»

NEW Registered Office Address: “ 0

Va0 14 33SSYHV VY

IS

.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 arc made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a

orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article$ of dypanization or the operating agreement of the limited liability company.

v3s An k S
Stgnature of a member or authorized representative of 4 member Printed or typed name of signee
! hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of m

the obligations of my position as registered a
to mere

mm'f?x

Signatre of Rgistered Agent

: rma ' duties, and I am Jamiliar with and accept
nt as provided for in Chapier 603, F.5. Or, if this document is bei

¢ 4 ngr filed
) mel a change in the registered o_ﬁ?ce address. 1 herebhy confirm that the limited liability company has l}&:en
in wriling of this change.

Division of Corporationse P.O. Box 6327# Tallahassee, FL. 32314

FILING FEE: $25.00
INTIS U8 (2/14)



