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- ' ’ COVER LETTER
TO:  Registratron Section
. Division of Corporations

: -

SUBJECT: %OL/ "_?1‘ L L C/

Name of Limited Liability Company

Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matier to the following:

6ﬂweimﬁwkﬁmuw4

Name of Person

04 1# e

Firm/Company

13245 Mlande Blod sie Y-230

Address

Voetkeenole | [l 3285

Civ/Siate ind Zip Code

102 - g ndelbavm@ gime ). (v

E-mail address: (1o be used for future anmdal report natification)

For further information concerning this matter. phease call:

9100 WMaadelbge w0 20) , (0X DA1S

Name ot Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.G. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32361
Enclosed is a ¢cheek for the following amount:

. S23 Filing Fee 0 S35 Filing Fee & Certitied Copy

INTIS TS (2/14)
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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6(3.0116, Florida Statwes. the undersigned limited liabiline compeany
.\'Hbmi!.\‘ the following statenent in order 1o change its registered office or registered agent. or both. in the Staie of

[ lerrieder.

1. Name of the linnted liability company:

e

2. (a) {h)
Principal office address of imited liabiline company: Mailing address of Jimited Liability company:
(Note: MUST BESTREET ADDRESS) (Notw: MAY BE POST OFFICE BOX)
Wb Gy S W6 St ks SF
ANgabc Beack 330 /4\‘ ke Deec WX 35
i 7 t
$lnly7 L1 70001519

3. ) Date of t'lling}rcgislr;tlion in Florida 4. Document number
5. (a) Les[eq P\ebmc\t

Registered Agent and }{cgiszcrcd Oflice shown e the records of the Floridia Dept, of Sune:

Registered (MYice Address (MUST BE FLORIDA STREET ADDRESS}

W, oy st
Ayt ¢ eachy 32233
. m Ot I/\’\CLVH\EHMU\V] e

Enter nanme of NEW Repisiered Agent and/or NEW Registered Office address:

325 Mgakic Blod  S5be 47230

NEW Registered Office Address:

ackionyille 1 32225

he G Hd L~ YVHEI0Z

i the limited liabitity company is not organized under the laws of the Swate of Florida. it is hereby confirmed that after

the change or changes are made. the Flonida 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, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the iﬁiclcs of organization or the operating agreement of the limited liability company.
5

N 2 g,ﬂ%;fm | ecleu Recnck

3 R d - - L1 <, L v -
Signture of o mefhber or duthorized representative ol @ nember rintedor tvped name of signee

! hereby aceept the appoiniment us registercd agent and agree (o act in this Cupacite. |{ further o wree Lo comply with the
provisions of all statuies relative 1o the proper and complete performance of my: duties. and 1 am familiar with and aceept
the obligations of my position as regisiered agent us provided for in Chupter 605, F.5. Or, if this document is being fited

10 merely reflect a change in the registered office address. | herehy confirm thar the limired Tiabilin: company has been

notifiedyin writing of this Hange.
@ e W Y~

Sigriature of Repistered Agent

Division of Corporationse P.(). Box 6327« Tallahassec, FL 32314
FILING FEE: §25.00
INHSIS2/1



