1/T7000 104827

RN

3 900323475379

{Address)

(City/State/Zip/Phone #)

[] Pickup [ warr ] maw

L 221510 L 04--0000 #2500

(Business Entity Name)

{Document Nurmber)

Certified Copies Certificates of Status

e
R

30 A

1

Special instructions to Filing Officer:

-

vl

"6 W ZZwr 6l
Q3

VOO T 33SSVHY IV

B

Office Use Only
SUTUING

e




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: W & X novesTmac ~T %ngon_g LL.(__

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

Cuqoé J. CL@WEL%;

Name of Person

A G A mVEsTmenT B uisons
Firm/Company

2000 W. (ommenacine Guvr B 202
Address

v Lpoocapacs ©. 33209
City/State and Zip Code

Cryve G TTos AN soas . (o~
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

FLqDG G.-E\J"ELQ-N'\\ at(__3\3 ) Q4% .89 oD
) Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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 1o change its registered office or registered agent, or bhoth. in the Siate of
Florida.

1. Name of the limited liability company: _ UG [V €sTment Povcors

LU C
2. (a) _ACL0O 9. Co MMEAC AL BuuD (b) 2000 W -Cbmmcnc. Pric By
Principal office address of limited tiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
S\)t'\‘&: 200 C S.\J\TE. A0 C
Er Lpupenmale ©o 33309 r Lameamnee FL 33309
051&420r} L. | 7Coci 4 @27
3 Date of filing/registration in Florida 4, Document number
5. (a)

C'L»-i D - CLE_\\‘ & Lo
Registered Ag:r?l and Registered Office shown on the records of the Florida Dept. of State:

NE S Swjaros Vs
Regisiered Otlice Address

(MUST BE FLORIDA STREET ADDRESS)
Detnoy Bepcy  F

= o
e
EEX I =o
by LA
=T B
FL > = E
' AR
-
M e m
(b) =, & O
Enter name of NEW Registered Agent and/or NEW Registered Office address: o ™
=, ¢
=75
jQOOO W. Commenciar Boun
NEW Registered Office Address:

Sa e QOD— la

Fr LauseasaLce L %3309

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 by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ani/clgxoforganiza Qn ort

h ?perating agreement of the limited liability company.
BN

. Crigne 5 CGevenns

Signature of & member or sffiorized representative of a member N

! hereby uccept the appointment as registered agent and a?ree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the pru/oer and complele performance of my duties, and | am familiar with and accept

the obligations of my position as registered agenrt as provided for in Chapter 605, F.S. Or, if this document is being filed

to merely reflecf u cpange in the registered (ﬁice address, I hereby conﬁ?m that the limited Tiability company has been
notifiedin writing of this change.

Printed or typed name of signee

)

Signature of Registeted Rgent

Division of Corporationse P,0O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2114}



