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COVER LETTER
TO:  Registration Section
Division of Corporations

suBtecT: __ nat FL: Q0N Lb'd Sale Shaee

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shercer D, Q\ODD?

Name of Perqon

That Fippen g(ird Sale St tgm;tgugﬁbjmnj

Firm/Company

| Stk Huy, 33 Sk 109

Ad(lru,s

Txfunick Spamgs  FL. 33433

1 e
liw/State and Zip Code

S\Wnuﬂrd&.'e (\QO;\D (o

E-mailaddress: (to be wded for future annual report notification)

For further information concerning this matter, please call:

Oheect. . Clypeell 2850 ) 333 - 3a3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Feu O $35 Filing Fee & Certified Copy

INHSIS (2/14)



S:]'.-\'I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
he undersigned limited liability company
in the State of

Pursuant (o the provisions of sections 605.0114 or 603.0116, Florida Statutes, 1
submits the following statement in order (o change ils registered office or registered agent, or both,

Florida.
1. Name of the limited liability company: “'\OJF F((leen 30rd SQ‘C S‘fl’)r&
o [ Stote Hay 33, Sk I09A
Mailing addres of timited liability company:
(Note: MAY BE POST OFFICE BOX)

2 @ 1 Stek Huny 83 Sde 109#
Principal officedddress of limited liability company:

(Note: MUST BE STREET ADDRESS)
Tefnak &lix{n&s L 39433 "Defung K 59@51 . 333

S o - QOIT] [ 7000 7 (08
4. Document number

Date of filing/registration in Florida

Kaoks, Knald G CFo
d Registered Office shown on the records of the Florida Dept. o State:
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Registered Agent an
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B4 Pioesazed e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
=
— (‘-" et |
TE B
. . . >y
Defunias S ahth FL__ 3433 S
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. T g e
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(b) Shern C}*Ooloef | ST S
- 4 ah
Enter name of NEW chis(cre‘ll Agent and/or NEW Registered Office uddress: oo x i
Rt~ A
== o
=

Ve
)
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115 :Lq‘per Island Drive.

NEW Registered Office Address:

Tl Springs L JRM33

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
address of the registered office and the business office of the registered

the change or changes are made, the Florida street

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 grticles of orgapization or the operating agreement of the limited liability company.
h\o " \_brugpel Shere Chageel
AN Unered § eri el ]
Signanere of a member or aulidrized representative of a member Printed or fyped name of signee
L hereby accept the uppointment as registered agent and agree to act i this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper aiid complete performance of my duties, and 1 am jgamzhar with and accept
agent as provided for in Chapter 605, F.S. Or, if this document is being filed
address. | hereby confirm that the limited Ui

the vbligations of my pusition as regisiered age
i0 merely reflect a change in the registered vffice

nutified in writing of this change.

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00

g

ability company has been

Siamature of Registered Agent
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