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COVER LETTER

©TO:  Registration Section
Division of Corporations

SUBJECT: ,QiLb(u j,/u Vestnaends L C

Name of Limited Liability Company

Dear Sir or Muduam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for hling.

Please return al! correspondence concerning this matter to the following:

,LH_{(LH D/A'/)D:OL

Name of Person

Qus

Firmy/Company
\t’)("[) O] ‘)Zlﬁ/i /jq
Address

Sr '}OJQ, H 3573

Citv/State and Zip Code

Mered @ Rnshents. ¢ o

E m:iy’lddlt.% (10 be used for future dl]llUdl report notificanon)

For further information concerning this matter, please call:

Qhéﬂ-’{’ D {A/IO | O 111(7Q7 _)_5153'- L/ 5?3/3

Namw of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exceutive Center Circle Tulluhassce, Florida 32314

Tallahassec, Florida 32301

Enclpted is a check for the tollowing amount:
$25 Filing Fee O $35 Fiting Fee & Ceruified Copy

INHSTS (2/14)



i > l- - ) o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability compan)
submils the foilowing statement in order (o change its registered office or registered agent. or hoth, in the Stare o

Flarida,
b Namwe of the limited liability company: F‘Q:[ C Ll If\; \/@5["1’)\(/41 ts LLC/
- o - ,
2w 2L 3o St Bradewtra © 019 NMaralee dye /{4) Bud,
Mailing address ot limited liabiliy company:

iNote: MAY BE POST OFFICE BON)

Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS)

5/3 /2017 117000095 277
4, Document number

Datd of ﬁﬂing}rcgislralion in Florida

C0 Seevices LLC

5. {a)
Registered Agent and Repistered Oftice shown on the recards of the Florida Dept. of State:

- _ 3019 23 Mve W Bradenton +E 39205
STREET ADDRESS)

(MUST BE FLORID.A.

Registered Oftice Address

FL e
..'-_- (]
-
= o
L% )

(b) @h@fq} DW{O f@_/- /;Qf'_)’S ' '

IZnter name ME\\’ Registered Agent and/or \l{“ Repistered Olfice sddress
: . . ’ . -:...‘.
4900 9 e V) =
NEW chistcreﬁfﬁcc Alidress: . .
S D
.~ ) . -,
or [ lecsbag_ H 33713

[ |

L

H 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 street address of the regisicred office and the business otfice ot the register
da pmited hiability company, itis hereby continmed that the change(s)
wmbcers of the limited Hability company or as otherwise provided in

agent will be identical. Or i the casc of a B
was/were authorized by an affirmative v o
- . / N L . -
g pefeCment of the limited Hiability company.

the articles of organization or the up-/;
/ %éprc{,/@, D(’ /L’/r/'a,nr(q,
Printed or 1vped name of signee

Fsentative of o member
C'j'lgf'(:'(.’ o com

by with ¢

Signature of a member or authorjfy
{ hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. | further _
provisions of all statutes relative 1o the proper and complefe performance of my duties. and I am familiar with and acce
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or, r']/ this documeni is being filc
1o merely reflect’a change in the regisiered qﬁfw address. I hereby confirm that the limited Tiabilin: company has Béen
neified in writing of gfu.; change.

//(JIM/C./\)&/@_/(_,L—/

Sitnaiure o I‘g(‘gislcrcd Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIS (/1))



