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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: Aide. dll Help e

ime of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitied for filing.

Please return all correspondence concerning|this matter to the following:

Ny Clhoin Do

Name ofll’crson

R\(’\@ L\ HQ\C) L @

Firm/domfmny

(LQ9_ N . Federal H‘S’ﬂu&&\-{ * 2o

Addroess

Boca. Yoden FL 3346

City/State and Zip Code

Ac, taetein® amailh Com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please cail:

MC\H""‘,M a Do\ ) S(ofb‘O“f@q

Namc of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the lollowing amount:
hq' $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)




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

114 or 605.0116, Florida Statues, the undersigned limited liability company

DPursuant to the /)r'uw'sicms of sections 603.0
submits the following statement in order 16 change its registered office or registered agent, or both, in the State of

Florida.
\ Kide H Help e

I. Name of the limited liability company:
| o)

Mailing address of limited lability company;
fNate: MAY BE POST QFFICE BOX)

2. (W)
Principal office address of limied lia:b:i]ily company:
iNote: MUST BE STREET ADDRESS)

(a(s99 L)J%dimlﬁ\%ghunqﬁ&x> 232 Namtn Bd * 100-225
Brca fadon FLIS3YKT TBeca Ravron FL 23431

LITooon!I & 1R 1O

Document number

Olalie 20017

Date of filingrregistration in|Florida

3
. — i
5. @ el - DYV ing)|
Registered Agent and Registered Oflice shown an the records of the Florida Dept. of State: *:;(."
r~ r.'; —
2551 MW 218 [IPlacs Co
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) -m m
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r NEW Registered Office address: >

- - ot . . 1
Enter name of NEW Registered Agent and/o

Laq V. Foderal W\%hu:&u\

NEW Registered Office Address:

S 200
‘-BCC.C\ QO)C'OW‘\

If the limited liability company is not organi
the change or changes are made, the Florida §

R 3348

t!:d under the laws of the Siate of Florida. it is hereby confirmed that aficr

treet 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 atfigpfatiyevote of the members of the limited hability company or as otherwise provided in
of the limited hability company:.

the articles of organization gr; erg) g/a'ﬂu'ﬁcm
May Clem Doy

Printed or typed namé of signee

Signature of o member oq/n oZ/cd FepreXemtative ot a member
fflgrec’ to comply with the

vistered agent and agree to act in this capacity. | further | L
dF and compleie performance of my duties. and [ am familiar with and accept

! hereby accept the appainiment as re,

provisions of all statutes relative to the propér and

the obligations of my position as registeg ent as provided for in Chapeer 603, F.5. Or, ifthis document is being filed
el oﬁfce address, [ herebye confirm that the timited liability company has Béen

1o merely reflect a change in the re
i 1
I

notified in vriting of this cher
[74 %

Signature of Registered Agent {
Divisiadn of Carporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEF: $25.00

INHSIS (2/14)




