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COVER LETTER

1 . . . .
ey Donictearing Qonrian

Division of Corporations

SUBJECT: m O C\f\UL 2 \& qu(eg, (— L—C

- - . - - l.
Name of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Reyistered Office Change and fee(s) are subnutted for filing,

Please return all correspondence concerning this matter to the tollowing:

L@Aw\/\ D @J—{fSCJK\

Name of Person

Mo (huisle Ma[o(ﬂ s LLC

Firm/Company

U120 (oo Frest De thit 61

Address

fpacts Springe , Fu 24134

|('ir.y.-’St'.g{‘ and Z'ip Cade

adeotsdh 44 @ gaail . (o

E-mail address: (1o be used for future Minual report notification)

Tl L U v 1 RO TR [ kI

Ade Deatscla aipH ., B07 870

Name of Person Arca Code & Daytime Telephone Number
RN L LY ATE AT AN WS DN LY LV I N RIFAT I L AR VAR RS L LW WS 1 9
Registration Scction Registration Section
Drivision of Corporations Livision of Corporations
Clifton Building P.G. Bux 0327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
/KJ?ZS Fiding Fee 3 855 Filing Fee & Centified Copy

INHSIE (2/1h
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the jollowing statement in order to change its registered office or vegistered agent, or both, in the State of
Floridu.

[. Name ot the limted liability cumpuny:m ) ( h V) { S LC. Mﬁlﬂ (-@5! [—— L C—

Prrsudng o the provisions of sections 60300 {4 or 6050116, Florida Stututes, the undersigned limited liabilitny company

o

fhi
Principal vilice addicss ol Tunited Labiliyy coinpany:

(Note: MUST BE STREET ADDRESS)

Muiling addicss ol titted linbiliy company

{(Noie: MAY BE POST QFFICE BOX)
4120 Lae folet D Ot 612 9120 Lae Forest e, Uad ¢l
&Dnﬂ!\-S@d(}ﬂg FL 34BY uﬁo&*ﬁ_ﬁx‘.mﬁ FL_ 34134
S o | F

L 13000 o419
3 Pate of filing/registration in Flonida 4, Document number
A (it}
 C T (orporation Systemn
Registered (Htice Address (MUST BE FI_O‘RH).-I STREET:”)IJRES&)
: \ Ew c{ o
Wl_Q-D.O_“&DJJ_L\‘O‘-MIS_[Q}C&_ @
' - -
\O\A.ﬂ{?\{\or\ v 33324 Lo
o e
(b} 1 g
Enter name of NEW Repintered Apent and/or NEW Revistered Office address: -

Adapn Deotsch =g

NEW Registered UMice Addiesa:

420 Lake Fotest Ix, ait 612
Bonide 5{\)0‘.{\%/0 34134

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 are made, the Florida street address o the registered ottice and the business ottice of the registered
agent will be identical. Or. in the case of a Florida hinuted hability company. it ts hereby confinned thal the change(s)

was/were anthorized by an_affirmative vote of the members of the limited liabhility company or as otherwise provided in
the articles nl'?/z;ni - the operating agreement of the limited habibity compa

Pl Detsen
Sigrature of a member or authorived representative ot a member

Printed or typed name ol signee
{hereby uceept the appoiniment as registered ayent and agree o uct in this capacitv. | further ugree (o (:m_u;)l'_r witl the
provisions of all statutes relative o the proper and complefe performance of rgy duties, and I am familiar wit
the obligations of my pasition as regisiered agent as provided for in Chapiér 61
1o morel refleet u chanee in jl
f”}l'n:"fl:” it l\f“’l“%l.\ L iy
¢ Nu ]

it and accept
f
Signans e of Repistdeed " Arent

oh

i ; 3, F.8 Or if this docuament is heing filed
oistered office address. Therebyv confirm thar the fimited Tabiline company has been

Division of Corporationse I*.O. Box 6327e Tallahassee, FLL 32314
FILING FEF: $25.00
INHS I8 (2:14)



