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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: );/a.co ob Ventures LLC

Namc of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agcnlt/chistcrcd Office Change and fec(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

EMQ_IJ \/au'oul:w

Nameiof Person

>/a codlb Ventures L LC
Firm/Company

/‘O?,l / 'FC:{ I.CO/;? TC::/"QCC L

Address

Lawo $L | 3377k
’ City/Statc|and Zip Code

R Yacoub 200 @ ya hop . com

E-mail address: {to be used for future annual report notification)

For further information conccr?ing this matter, plcase call:

|
—_—
| :
£ med \/Gu;o‘«'ﬁ’ a(247 ) A9€1 615
Namec of Pcrsc'):n Arca Code & Daytime Telephone Number
STREET/COURIER'ADDRESS: MAILING ADDRESS:
Registration Scction |' Registration Section
Division of Corporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Exccutive Center,Circle Taltahassec. Florida 32314

Tailahassce, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fec O $55 Filing Fee & Certificd Copy

INHSI8 (2/14)




STATEMENT OF CH

LIMITED LIABILITY COMPANY
Pursuant to the

submits the j(')llj

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
provisions of sections 605.0114 or 605.0116. Florida Statutes, the unde
Florida.

rsigned limited liabilitv company
owing statement in order to change ils registered office or registered agent, or both, in the State of

1. Name of the limited liability company: 7/& cou Js\ N eau tore S LLC
2, () l! (b) .
Principal office z%fldn:ss of limited liability company: Mailing address of lanited Hability company:
(Notey MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX
It
(e 2 1 F’cL{c_a,] [ evrace Jo 2 )1 Fqlcon T &yrece
T
largo FIL 3377%

L;lr—qo
¥

S 2277%

S/22/177
3.

L/ 70002039
Datc of filing/registration in Florida 4,
|
5. (a) ‘

Documcent number

Registered Agem and l(c"g'islcrcd Office shown on the records of the Florida Dept. of State:
II
Bosadss £
Registered Office Address UsT

Il
[ 200 ;500%1 v Jslaad K
Flaanta b o

{

acs  lae
F STREL

2

':: S b
. it =
FL__ 2 22724 o
! P = L
el N |
(b) | wh =
Enter name of NEW Registered Agent and/or NEW Registered Office address: T =
| T =z

- . -
. Tw. T
f:/mctd‘ | -% /a_(.ﬁ)dl:: T3 e
NEW Registered Office /\I'ddru;:; = 9

. . 3o
/O'L” gq[c@-’l \c‘i‘,rrdce

L&Lfc?o (

FL_ 23%577%

|
If the limited hability companhy isnot o
the change or changes arc maic, the FI

rgamized under the faws of the Statc of Florida, it is hercby confirmed that aficr
orida strect address of the re

agent will be identical. Or, in'the case of a Florida limited liability

was/were authorized by an affimativ

th

gistered officc and the business office of the registered
company, it is hereby confirmed that the change(s)
¢ vote of the members of the limited liability company or as otherwisc provided in
%a ization orlyhc: operating agreement of the limited liability company.
) ‘-ﬂMJII
Signatfre ol 4 metnbe

Ewmad \/q, covb
etnber or aum‘oriziéd representative of 8 member
[ hereby accept the app

Printed or {yped name of signec
red) aiiiment as registered agent and a
provisions of all statutes relative to the proper and comple
the obligations of my

Free 1o act in this capacity. 1 further ¢
re e performance of my duties,
position‘as registered agent a
to merely reflect a change
notified s

e —
% Y,
Signilure o f RE&AGEdIAgein

/

wgree fo comply with the
duties, and [ am ﬁmr."liar wil/w and accept
{ ent as provided for in Chaptér 6035, F.S. Or, if this document is being filéd
1 in the registered office address. | hareby confirm that the fimited
ing of th7hange.

iability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
‘ FILING FEE: $25.00
INHS18 (2714) |



