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COVER LETTER

TO:  Registration Section
Division of Corporations

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:

LEoNAFRD \AH\\ an Logapio

Name of Person \
J—
Vvewe Ray Bae, L Co
l F irm/Combany
=
124 Eved Aue = T
Address :.; Erele
A
S'P('-‘r — B FL 3 o t‘:‘f}’\& ‘;q
e e Beaa, Fuo22157 e
City/State and Zip Code ! ® Do
o2 o
e 22
\.wi\\}qfn.\og%p:o@qmq;I.COM f:_; f’:_"‘"
E-mail address: (to be uded for fi U\tt\j-e annual report notification)

For further information concerning this matier, please call:

(E:\\ LO-S Ao

Name bf Person

at(_ 321 ) e I& - g@37]
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

& $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS!8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /Jrovisi(ms of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;s;;;bnggs the following statement in order to change its regisiered office or registered agent, or both, in the State of
orida. _

1. Name of the limited liability company: loere %A\j BA‘?—*: e _ ‘
a4 s
2. _ 29 N OP—L‘*NDO AVf_-Cﬂ-GoA-ﬂgGﬁeu[—ﬂl— (b) 79 MuLieT Rpan M%Zra[um7

Prioeipal office address of limited liability company: ":,7:-;/“ n Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
Colwl pracw , Fr_3292) < U TE A3S

C*‘{ﬂﬁ ()Axﬂjwfmcf Fr 39990

4 /et foo = 17000090457]

3. Date of filing/registration in Florida 4, Deocument number
5. (a) o~ Foward J. Tre-
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: ) —t
e ”?tfﬁﬂ
790 MuLLeT RoAD =T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =z ET
] -}?.}.’—1}
- ¥ by
[NTE KBS : ! \Eﬁam
’ [l X
CAD% OA-A/AVEJZA(/ , FL S831a0 ".:3; —g_,:.‘,
l ol 1‘_:-.3;;}' '
) _LeponNARD WJH{AM | 0fan/00 N Do

Enter name of NEW lé istered A c;lt and/or Ni‘ZW Registered Oﬁlcc address: ' ’ ‘
792 MJULleT rRoAD

NEW Registered Office Address:

SuTe A3ST

C Al,og_, ()A,\m VEa FL R 2922

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
—- ~—agent will'be"identical ~Or; in"the case of a Florida limited liability company, itis hereby confirmed that thechange(s)™ — "~
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlicwf?&organizat' n he operaligg agreement of the limited liability company.

A/ Edsaed T, ~Togn)  Jr_

Signafafe of o member anulhDrizcd representative of a member . Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and comple{;e performance of my duties, and [ amﬁzmiir’ar with and accept
the obligatio my position as registered agent as provided for in Chaptér 605, F.S. Or, r{ this document is being filed
to merely ré&flecrya change in the regisiered office address, I hereby conﬁﬁm that the limited liability company has been
notified in writing of jlus change.

Signature o
iv

Y D .
fRQ%islcreE Agcﬂ
\CJK‘/ Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
) :

FILING FEE: $25.00
INHS18 (2/14



