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COVER LETTER
\ 1

TO:  Registration Scction
Division of Corporations

sumect: ). CR¥Seq Professtone Servites (LC
Name of Linvted Liability Company

Dear Sir or Madam:

The encluosed Registered Agent/Registered Oftice Change and fee(s) are subiitted for filling.

Please return all correspondence cancernming this matter o the following:

Trwns Youse\\

Name of Person

T ORren Rofestionen Services UC

Firm/Company

L1} S\'\ﬁmp Lene.

Address

NN Poey | T 23

- . L - .
Citv/State and Zip Code

ﬂ%@ﬂ@ﬁm&3ﬂf&ﬁ%_®%m‘\. Cora

F-matl address: (to be used for future annual report nouficatio

For further information concerning this matter, please call:

D@tm(\ ,‘DQ\JQJLU« (G -

Name ot 'erson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporauions Division ol Corporations
Clifton Building PO Boax 6327
2661 Exceutive Center Cirele Talluhassee, Flornda 32314
Tallahassee, Florida 32301

LEnclosed is a check for the following amount:
B 825 Filing Fee O S35 Filing Fee & Certified Copy

INHS 1S (2/14)



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

.
[l

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwies. the undersigned limited {iahility company
submits the following statement in order to change its registered office or regisiered ugent, or both, in the State of
Florida. '

I, Name of the limited Liability company; . S_,_OB“_?Q’\ ;}DF&&SLU\PA 59-’—‘/’7 s LL-Q

2. (a) (b}
Principa) office address of limited liability company: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX}
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Date of filing/repistration in Florida 4, Document number
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{a}

Registered Agent and Registered Office shown on the records of the Flortda Dept. of State:
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Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) "r: {-’.
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(b) 23
Lzater name of NEW Registered Agent and/or NEW Registered Office address: g ~  on
-4

Daton Powes

NEW Registered Office Address:

L\Qo\’i 3\(“??«\(‘3 | e
_ NoOY %W—’\’ FL vl

If the Iimated liability company 1s not organized under the laws of the State of Florda. it 1s hereby confirmed that afier
the chinge or changes ure made. the Florida street address of the registered office and the business office of the registered
apeni will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

1D Conan_ POt Lrwn PouseM

Signadure of a member v auihorived representative of a member Printed or typed name of signee

Dhereby aceept the appointiment as regisiered agent and agree to act in this capacity, | further agree to cum[)l_r with the
provisions of all staites refative to the proper aid complete performance of my duties. and [ am famitior with and accep
the oblications of my position as re.s:i.s'!e.rwl, agent as provided for in Chaptor 603, F.S. Or, if this document is being filed
to merely reflecta chunge in the registered office uddress, [ héreby confirm that the timived Tiabiline company has heen
notified inwvriting of this change. ' | ’

Signmure of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 32500

INHS 18 {2/14)



