LIT0CC W3S

{Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[Joeckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

RHEILAE

50030’71 92105

T e B

8. WARREN
JAB 05 208

{1925

50:S Hd & - 88l

e# 0T T
PR




"COVER LETTER

TO:  Registration Section
Bivision of Corporations

;
SUBJECT: gﬂaﬁg[,/mf /?90/://05 7 PEF’B//Q LLc

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing,

Pleasc return all correspondence concerning this matter to the foliowing:

TEF)U/S ALDapseny -“MAgciH

Name of Person

5;—/91?81; W= 2?6051106 ?Iﬂ?ﬂﬂ 1p LLC

Firm/Company

2808 JerF cesods PAE K uoed

Address

FT Ferce ISl 39946

City/State and Zip Code

-—TEF)UI S /Q SHepeci e Roor/ & - NET

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

For further information concerning this matter, please call:

|
TRpvis  AversyopMi&eidu 772 353~ 553

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount: (
U $25 Filing Fee O 355 Filing Fee & Certified Copy

INHSIS (2/14)



P! | |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. . < . | . .

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Stute of
Florida.

|
' ! . A
* 1. Name of the limited liability company: SJORE)LUUE? EJOOF/UG_I < EEP’Q /R L(C
2 @) 2306 learepon) Mekiopy w2806 JeFreecons [hewnyd

Principal office address of limited Hability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note:_MAY BE POST QFFICE BOX)

rPierce, B 3499 _ET Pierce , i=1 3999(

7-7-2017 /./700‘0//3’8‘57
3.

Date of ﬁling/rcgislraliorn in Florida 4. Document number

5w _ DeporAd K CoupTEY

Registered Agent and Regisiered OfTice shown on the records of the Florida Dept. of Siate:

230/ S /DAL [GeE DI

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ET Pierce

L 3Y982

(b) | -

Enter name of NEW Repistered Agent and/for NEW Registered Office address: |

GO :G Hd T YT 81
i

TRAVIS  AubDeRSod —MARC (- o

NEW Repistered Office Address:

2?05 jeFFEEsaM foﬂﬁ KroAy/

ET plf"ﬁ’CE" v 39946 ’

if the himited hability company is not organized under the laws of the State of Florida. it is hercby 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 ts hercl:)ylI 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

Royuisop 1S, %De
2 member or authBized cépresentative of a member v ’ Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 !ﬁu-!her agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
hiigations o] mypgsitipnus registered agent as provided for in Chaptér 605, F.S. O, i{this document is being filed
in the regi ﬁ iabilitv company has béen

stered office address. [ héreby confirm that the limited

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHSI (2/14)



