{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

(] Pick-up

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

09,171 7= 0102 01 2

Il

000301746270

#4008 N0

W - :J‘-.“:'
Py - 31‘“’11

i

;I{-j!‘I‘.:(‘." e .
! R IR

AUG 03 2017
J SHIVERS



|
COVERLFTTER

TO:  Registration Sceetion i
Division of Corporations |
|

SUBJECT: V‘(f:) B}.ﬁ_{)_i)_ﬁ ]_\_f_/

Name of Limited Liability Company

Dyear Sir or Madam: '

-~

The enclosed Registered Agent/Registered Office Change and fee(sh are submitted for tiling.
l
. . e
Piease return all correspondence concerning this matter ty the tollowing:

M. Demes, .

Name of Person

CYNS Auies_ LLL

Firm/Company

L Ny Shorpe, DY

Address |

Pt Soiat Luce, FL_234a5=

City/state wnd Zip Code |

YNSOWDS Baman . com |

F-mail address: (tolpgd used for futare annual report notification)

For further information concerning this mauer, please call:
[

Moz, Dertes w172 QAL B)uE

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pavision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Cirele 'I"zlll:llgzlsscc. Florida 32314

Tallahassee. Florida 32301

Enclosed-is a check Tor the following amount:

25 Frling Fee ) $33 Filing Fee & Centified Copy

INTES TR (2714



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited liailit: company
submits the following staiement in order 1o change its registered office or regisiered agent. or both, in the State of

Florida,
: Ry
1. Name of the limited liability company: _v_\‘_v Eﬁu_‘! N Ll Q/
2. (al (b)
Principal otiice address of limited hability company: Mailing adidress of fimited Hability compans

(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
1O oY BiVvmaie SF Suie ) | OO NW Srorpe. D
Pord_Soint Wwue. FLA3Y954. | Pock Soint luee, FL 24953

Moy ®mao)- 117000108317

3. Date of flling/registration in Florida 4. Document number

5w _Dn0ey Davis

Registered Agent and Registered Oflice shown on the records of the Flogida Dept. of State:

I_DE Solaz_Ave.

Registered Offive Address (MUST BE FLORIDA STREET A I)DRI‘.A]

~

fort 2oiod Lude. LT R
o _Movse. Derdes |

Enter name of NEW Registered Agent and/or NSEW Registered Uffice address:

NEW Regisered (Hlice Address: !

LOO_NW Shorpe. &
Yor}_Spint Lude A48

It the limited liability company is not organized under the laws of the State of Florida. it is bereby continmed that after
the change or changes are made. the Florida street address ot the registered otTice and the business otfice of the registered
agent will be identical. Or, in the cuse of a Florida limited 1ability company. it is hereby confirmed that the change(s)
wisfwere authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

thg articles of organzuion or the operating agreement of the limited liability company.
Poimg Wourns Beyaey Cuns

Signature of o mMhiber or auwthorized representative of & member Prinfed ar 1y ped name ol signee

{ herehy aceept the appoiniprent as registered agent and agree to act in this capacine. | further agrec to cmn}m’_r with the
provisions of all statures relative o the proper and complete performance of my dutics, and [ am ﬁm:iiiur with amd accepr
the obligarions of my pasition as registereegecent as provided for o Chapeer 603, 150 Or., i this document is being fifed
teo merely reflect a cunge in thy Theisiory n]%fice address, L héveby confirm that the limited Tiabiline company has béen

netified Towriting ff this charg B o ’ ’

- 4 - Y g
h ugn;ﬁch of R Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTB 1210



