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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G(:?Eff LLL

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OQtfice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the followng:

Q_ (_‘( 1D L-S‘CQ&\T’

Name of Person

GSET e

Firm/Company

513 gr?(b/r%w’l:#(z! %\DF

,»\ddrus.

//zmba, F L 32625

Civ/State and Zip Code

P ( QLS Chic l }wm@@@ﬁ!’o g VL-’\CL.}/_ O

U E-mail address: (to be used Tor Tuture annual report notification)

For turther intormation concerning this matter, please call:

|
Sorouo €S cobor w B2, W2 (569
\j Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpuorations Division ot Corporations
Clifton Building 7.0}, Box 6327
26061 Lixecutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32501
Fnclosed is a check for the following amount:
M 825 Filing Fee L $55 Filing Fee & Centified Copy

INHSI8 (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
C LIMITEDR LIABILITY COMPANY

Pursicnt 1o n'k'/n'rn'r‘.\'.‘nn.v of scctions 6030114 or 6030116, Florida Statuies. the wndersicned Himited Habitine company
‘ nge s registered office or regisiered agent. or hoth. in the Siaie of

swbmity the following statement in order 1o clu
Flowida.
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Principal olficduddress of Himited Jiabiliny company: Mailing addeeTh of Bmited licbility company:
(Nate: MUST BE STREET ADDRESS) {(Nee: MAY BE POST QFFICE BON)
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J. Document number
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3. Date uf‘fé]Iin'__'frc;isuminn in Florida
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Registered Agent wd Registered Oflice siown on the ru‘u?d{s of the Floricd Depi. of Stare:
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Registered O1ee Address
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NEW Registered Oifiee Addiess:
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eanized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florda limited liabiliny company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Babitity company or as otherwise provided
sr=the operating agreement of the Timited liabitiny company.

[f the Iimited Hability company is not or

the articles of oreantzatiop:s
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< Printed or noped name ot sighee

Signatire of adnd@nber STaumorized repfesentatise of s member
[ frerehy qeeep the appoiniment os registered agent aned auree (o ael i ihis capocity. ! further agree To {'u.'_u/'f_r wirh the
provisions of all siainies relative (o ihe pre y)er cand compivie performanee of e duzies. avd ! am. cnitiar with and aceep!
the obligations of my position as Fegisiered ageni us provided for in Clugpeer 608 .S Or i 1his document i heing file
1o merely reflect u change hthe regisicred ofjice address. | horeby confirm that the timited Tiabilin: company has been
notified inwriting of usehgiae.
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.\li_::l;nurc«»f’ﬁ_utsu:rml Agent

Division of Corporationse P.0O. Bax 63270 Tallahassee. FL 32314
FILING FEE: §25.00



