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COVER LETTER

TO:  Registration Section
Diviston of Corporalions

suptecT: Lo TiauesSTHeEwsS g \‘LL;«\*\S -

Name of Limited Liability Company
Dear Suror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Exnena B/ oans

Namw of Person

Firm/Company

MYy S drovmac Aue 4L )

Addryss

Oc\ands (FL 340y

Citv/State and Zip Code

Chrtophor . Pinesr £)_ dremar]. CoM

E-mail addfess: (to be used fof futiire #ehual repon notification)

For further information concerning this matter, please call:

CL"‘D?‘\X\C"/ :1((3}2 ) 267’4‘24{%

v
Name of Person

Area Code & Duaytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion
Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

CI/S25 Filing Fee O $35 Filing Fee & Certitied Copy

INHSI8(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stanuies, the undersigned fimited liabiline company
Florida.

suhmits the following statement in order 1o change its regisiered office or registered agent. or hoth, in the State of
i

— -
1. Name of the limited liability company: lyf'v(&_l./\_-( A = ‘i\ﬁ’(_\f\j( ad \“k(\ \/L\ AT Y LA -
. , Jel
2. () AU NN AL g SKTL R . () Al NV Na e agedc L4 .

Principal olfice address of limited liability company: Mailing wddress of limied Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
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Duocument number
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Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

AN Waredgseet R

Registered Office Address

(MUST BE FLORIDA STREET ADIDRESS)
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Enter name of NEW Registered Agent andfor NEW Registered Office addresy; i -;-_-\:
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If the lhmited Liability company is not orguaized under the laws of the Siate of Florida, it is hereby confirmed that after

the change or changes are made. the Florida strect address of the registered office and the business vffice of the regisiered
agent wili be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o%@crating agreement of the limited liability company,

Signature of @ member or authornized representative of o member

=
Ep-“u.. L Covem)

Printed or tvped name of signee
[ hereby aceept the appointment as regisiered agent and agree to act in this capacity. f further ¢
provisions of all stavwes velative o the pro

e

) 1gree i con
1Y ¢ e / ser and complefe performgnee of my dutics, and [ am famitiar with and aceept
the ahlivations of my position as registered agent as provided for in Chapior 603, F.S. Or, i this document is heing file
notified in writing of this change.

Signatuie W REgIstered Agent

11)[_1-' with the
to merely reflect a change in the regisicred office address, 1 horeby confirne that the limited Tiahility compuny has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHSIS (2/14)



