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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \CJRS\\A @OQA\UCUA “rucXKing LLd

Name of Limited [‘dhl]ll\' Company

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

Please return all correspondence concerning this matter to the following:

’KJLGY\ ’\— SO\A(? VA \&/

Name of Person

o \A Q\Cﬁc&\ o) \‘(kx(;\/\\ﬂ()r ne

Firny/ Compan

2404 \‘\Qr\m\x\n DL,

‘\ddrcqs

S Qlond, L2 T

Cr{v/%tau. and le Code

or future annual report notification)

E-mail addrdss: (10 be used

For further information concerning this matter. please call:

Mo ASueau 1 HES -0

Name of }’crs{'}g) Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporutions
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the fellowing amount:
5/325 Filing Fee O $535 Filing Fee & Certitied Copy

INHS1S (2/14)



LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuunt to the provisions of sections 603.0114 or 003.01106,

submits the following statement in order to change its regisiered aoffice or registered agent. or both,
20 {a)

Florida Statutes, the undersigned limited liability company

[. Name of the limited Hability company: \] \Q\{W\X\ Q-Cﬂf\ \L\(}'\%’—T{U\C_\Q \k’\O\ i L\ d

in the State of
Principal oilice address of limited liability company:
(Note: MUST BEESTREET ADDRESS)

(b)
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Qdandd ,

Mailing address of limited lability company:
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Document number
Regisiered Agent and Rugislcrgd Office shown eft the records of the Florida Dept. of State:

Registered Office Address
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(MUST BE FLORIDA STREET ADDRESS) ‘l_._ : "’;
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(b) SQ\dQ,\] \\Ou Yoo \QQ\Y\ :S S€ C,, o

Enter name ot NEW chislercdjf\ucnt andfor SEW Registered OfTice address: ; =

NEW Registered Oftice Address:

24 DA Py \e,o\\x\ N_OR..

2. Cland
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the articles of organiz;

the change or changes are made, the Florida street address of the registered office and the business office of the registered
Sig

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 vore of the members of the limited liability company or as vtherwise provided in
AL w
|Tj?§

tign or the operating agreement of the limited Liability company.
O A
U2 member€r authurized representative ol a membes

! hereby accept the appointment as registe

mon. <odai\a)
G O\ \
Printed or typed name of signee
i ¢ . red agent and agree 1o act in this capacitv. | further agree (o cumf)i‘y with the
provisions of all statutes relative to the proper and complete performance of my dudies, and { _cm_:_ﬁmuhm' with and aceep
the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this docment is being filec
to mervely reflect a change in the registered office uddress. Ihéreby confirm that the limited Hiability company has been
natified tn writing of thi_chunge.
WO G \ &nu\o/
Signmﬁc of Registered Agent
INHSLS (2714

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00



