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COVER LETTER
TO:  Registration Sceetion

Divisien of Corporations

A F3

SUBJECT: //cqcrc\ ﬁeb%c*ﬁ(j (“m/, @/0f5$fm/§c/ LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matier to the following:

ﬂ)///j:) lg/ H)/ /?mw?

Name of Person

/’c/u:;a./ ﬂe;#eéu CMU(]CO/OKCLXP;?A//,LC

Firm/Company

/01 /.55 13 JLﬁu&'w’f}

Address

Ceele L3397/

/Citv/State and Zip Code

DAO//C) vy \S 7@( (—’c;tn/( U/Q/ (e

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

For further information concerning this matter, please call:

%/Aﬂ’ Hollorrncr W78 288176

Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

)é\SES Filing Fee 0 $55 Filing Fee & Centitied Copy
INHSI8 (2/14)



Sff\'l'Eh'lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant v the provisions of sections 603.0014 or 6030116, Florida Statues. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida,

1. Name of the limited liability company: /;:‘—\(_121\/ /0@—5%6/[7&_? (:thc‘f (Z]/O"' &(Jf?% Aé&
- ~ — N -~ ;. - . S - .
2. (a) /017 5E /3 /'A/ﬁuerwe &Q/L,/’quﬁl?(h) 1017 SE /\_?/LAVQ-, e Ckg(g A Sy 7

Principal office address of limited liability cmﬁpan}': Mailing address of limited liability cor{p:m_\':
{(Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

045/2,0/7/ o; 7 [ 70090 /3395/

Mate of fling/registration in Florida 4. Document number
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Registered Otfice Address (HUST BE FLORIDA STREET ADDRESS) 5
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() E@L.L ‘-? J __Hr e_\an -
Enter name of NESW Registered Agent and/or NEW Registered Office address: - -

N

1017 SE 1372 Avene %/5 A 39T

NEW Repistercd Office Address:

LKL

[fthe limited liabilsty company is not organized under the faws of the State ot Florida. it is hereby confirmed that afier
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. Or. in the case of a Florida limited liability company. it 1s 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 artcles af regdzatipn or the operating agreement of the himited hability company, .
). Al Il
o 22y /a) ~- (s )

- - ¥ n R i - T )
SignaturgAHf ' member or authorized representative of & member Printed or typed name of signec

L hereby aceept the appointiment as registered agent and agrev o act in this capacite. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with and accept
the obligations of my position as registere u)(;vm as provided far in Cf?:ph’r 605, F.5. O if this document is being filed

1 merely reflecf a change in the registered office address, T hereby confirn that the limited Tabilite company' has béen
notifigd il writing ZH: SHnge.

yd

Signatu ryﬂ'){'gistcrud Agent

Division of Curporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00




