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. COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: T’"D LA (_\3\\\04"% D{" *#@&.Q:H’\, Lid

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageav/Registered Office Change and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

(e Cﬂ»f? <h ansen

Namie of Person

Firm/Company
. N
LS s Moanden ta Way
Address Q J

lat ool Romedr, T 34202

City/State and Zip Code

Chovt . Fowrpillacs@rgomact . cone

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

For further information concerning this matter, please call:

Lo Uocishanga o 04, SHPST42

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florda 32314

Talluhassee. Florida 32301
Enclosed is a check for the following amount:
ﬁS?S Filing Fee U S35 Filing Fee & Certified Copy

INHSIR (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: - LIMITED LIABILITY COMPANY

[ 4 .

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent, or both, in the Suate of

Florida.

. Name of the limited liability company: _EW P‘HMF‘% Dﬂ) HE&Q{/(’\% Ll
L 204 Nateres Wr.ug b 3209 Naberes M)&cg

Mailing address of limited lability company:
(Note: MAY BE POST QFFICE BOX)

2. (a)

Principal office address of limited liabiliy company:
(Note: MUST BE STREET ADDRESS)

Suate 224 Swi fr 22
Lalzenovd Rareh  F lakewovd Rareh | 2
| 34202 34202

(el13])7 /. ] 7000 2% 058

Document number

Date of tiling/registration in Florida

s w __{Jn Fed  Statzs /‘,axf{)z%/&‘{‘}m ﬁ'@h\ji Jre.

Registered Agent and Registered (MTice shown on the records ol the Florida Diept. of State:

13302 ninduna Dax Corwtr .

)

[ ]
Registered Oifice Address  (MUST BE FLORIDA SLIR!:'ETAI)IJRESS) -t &<
N X oS
X [ ]
.
Swate e —i~ 8§ -7
/‘r- -) v I:- _— eI
WB\. ; r/L, FL ;2_8 [g 12 B o =
. ) m
(‘/fw (s <h ansen M, =
(b) _ Al LS ANSES Tooz O
Enter name of NEW Registered Apent and/or NEW Registered Office address: - - o
)
\
71755 MWr LA Waun
- -3

NEW Registered Office Address:

Lace woord (Ra,m.cﬁh FL 34202

. FL

If the limited hability company is not organized under the laws of the State of Florida, it is hereby continmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articlgs of organization or the operating agreement of the limited liability company.

toin [Aiitianasn A MM emdaer

Stgnature of a member vr authorized representative of a member Printed or typed name of signev

[ hereby accept the appoiniment as registered agent and agree to act in this capaciny. [ further agree to comple with the

provizions of all stawites relative to the proper and complete performance of my duties, and [ am ﬁuni!iar w:’![r and accept
the obligations of mv position us registered agent as provided for in Chaprer 603, F.S. Or., if this document is being filod
to merely reflect a change in the registered r_ﬁia' address, I hereby confrrm that the limited Tahiline company has heéen

notified g writing of this clyimge,
%xp{_ A

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSS (2/14)



