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COVER LETTER

|
TO: Registration Section

Division of Corporations

- |
SUBJECT: _/[?%Mﬁéz %4/4.7%&/4 ALC
Name of Limited Liabiligy ‘Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the f'ollowin:

\ ek ounter

Name of Person

//Mggsf Valz fos LLE

Firm/Company

/36 F W% -

Address

Chuluotn . 77 32764

Citv/State and Zip Code

RO e Ak Lo

~J-mail address: (to be used for Tature annual repert notification)
|

For further information concerning this matter, please call:

\VZ’;Z Mot . 286, 290 -F657

Name of Person Arca|Code & Daytime Telephone Number

|
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section chislrati{m Section
Division of Corporations Division éf'CorporaLions
Clifton Building P.0. Box 6327

2661 Executive Center Cirele Tallahassee. Florida 32314

Tailahassee, Florida 32301
znflosed is a check for the following amount: ’
¥ $25 Filing Fee & $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
wundersigned limited liability company
- ;{.’ State of

provisions of sections 6()3 (1114 ar 6030116, Florida Stanues, the
statement in order to change its registered oﬂ‘fce or registered agent. or both, in t

ij;;r:: :;:\n i'}‘;g ?;?[{J wing
/ﬁ/ms% Vltna oo L4
(36 F 7% s

Florida.
Name of the limited liability company
(b)
Muasling address of limited liability company:
MAY BE POST OFFICE BOX)

1. Ng
2w /56 E 074 Sf
Principal office address of limited liability company:
(Note: MUST BEE STREET ADDRESY) {Note:
ot P2 32748 | Chulthots FLS2TS

|
| LT 00 (05866

Document number

Ey/%, 2 A

Datc/oflﬁlin_éregistranon in Florida

3.
5w _ & (Cen 7eer
Registered Agent and Registered Oftice shown on the records of the Flortda Dept. of State:
Rc.u:.tcrcd Office \dduaa (MUST BE FLORIDA STREET ADDRESS) :-Z-:
- e
5“/ %g 52‘ ,_.'.‘- _"-’: o
| SR
43 42412(2/[ SO VI
— RIS
7Z T
(b) \/déé /ﬁfﬂ%ﬂ f{V” _‘__":" o -
Enter name of NEW Registered_Agent and/or NEW Registered Office address: _: _";_ ~ -

(36 E (07 Sf
Cﬁdz/mﬁ 1 327466

If the limited lability company is not organized under the faws of the State of Flonda. it is hereby confirmed that afier

the change or chaul_cs are made. the Florida street address of the rumstcrcd office and the business office of the registered
enticpl. Or.in the case of a Florida limited hability (,()mpdn\' it is hereby confirmed that the change(s)

thorized by an affirmative vote of the members of the’ lnmm.d liabtlity company or as otherwise provided in
lity company.

.FL

I
florgagzation or the operating agreement of the limited liabi
, |\ b fown oo

Aignaturdofth mdﬁb‘.t‘ or authonzed representative of a member Printed ar typed name of signee

accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree (o cum{le with the

es relative to the proper and complete performance of my duties, and Iam jamiliar with and accept

2ent as provided for in Chapeer 603, F.S. Or, [mn document is being filed

ahility company has béen

agent will be
W as/wuc
the arti

{ here
provisions of gl statu

the ubligations of my position as regisiered a
{o mereiv e

notified

ecl a chgnge in the registered office address, T hérehy umfum that the limited’

his change.

Division of Corporationse P.O. Box 61270 Tallahassee, FI. 32314
FILING FEE: $25.00

NHS18 (2/14)



