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COVER LETTER

TO:  Registration Section
. L. . R
Division of Corporations

A PADA L

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are subnuitted for liling,

Please return all correspondence concerning this matter to the following:

INGIN A-LEn, £

Name of Person

AWADA LL

I'irm/Company

TO0>  (EST pALE T I

Address

Mam] GeRclr 71 3%737)

Citv/State and Zip Code

31, elCton, o FOATMZ ). Com

EE-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

LN oINS AL

at( 305') ?7/5 6?0925"

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

A.825 Filing Fee

IENHSI18 (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, Florida 32314

Q $35 Fiting Fee & Certitied Copy



|\

LIMITED LIABILITY COMPANY

Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR

)
submits the _fbf[n{

rovisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
wwing statement in order to change its registered office or registered agemt. or both. in the State of
Florida.
I.

Name of the bimited lability company:

LAVA- DA AL

—— -
2 () T _LIEST AVE H#94 o) AT DT AVE FETL
Principal office address of limited Tiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
BRI BEACH 7L SET34

pun 0 A 7 33439

S/ 2ofP

L AFODAOFI0S
Date of filing/registration in Florida 4.
5w CENTEEL  mAKT

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Staw:

TOOD  WEST AVE FH94

Registered Ofiee Address

e

Document number

(MUST BYE FLORIDA STREET ADDRESS)

WYAM ) BERCH-

=2
[fsser)

[ =

. 3%739 -
ZNVGIN  ALLEINE.

Enter name of

(b)

NEW Registered Agent and/or NEW Regivtered Office address:

13
-
(ot

NEW Registered (fTice Addresas:

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 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
the articles of NEAYE

ffirmative vote of the members of the limited liability company or as otherwise provided in
ONhe operating agreement of the limited liability company.

Signature of o member or authorized representative ola member

ENTEK Ak 1S

Printed or typed name of signee
I hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. | further ¢
the uhh’,;:

provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilior with
o mere

:};ree to comply with the
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
werelv reflect a change in the registered 0]3‘160 address, [ hereby confirm that the limited Tiahility company has
notifiecd’in writing of this change,

) th and accept
if this document is being filed
Signature ol Rebistered Agent

AZ’(’H

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSI1R (2/1-4)



