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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: jﬂd/dﬂ//rt’ &’8%’ &w [/Z/S ;/ Ll

“Name of Limited 1. ability Company

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

Please return all correspendence concerning this matter to the fotlowing:

/ZSQ/(’ % S //*Lwa

Name of Perso

fﬂ@«fﬁd/ﬁ? 54?5’/ /W/ﬂ—/"7f

Finn/Company

Y104 Litth Leagiw  po

Address

ke T 344D

Citv/Sfate and Zip Code

vpsalie S oo (@) yma/

E-mail address: (to be used for future anmal regort notification)

For further information conceming this matter. please call:

fosatie (1 S lgurro 039, B 3-0000

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations 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: J
0 $25 Filing Fee $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statwes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agemt, or both, in the Stae of
Florida, '

- / -
1. Name of the limited hability company: /ﬂ/}’ﬁ?[fﬁg éﬂf% //J//ﬂ(/ff F/}, Z.Z—Cp

2. (a) {b)
Principal ofTice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
(Nate: MAY BE POST OFFICE BON)

HTOH  Lite /Jt:’/qu pA YRF Lt Leagus B
T humdkalee . FI 2HYD I;;MM/&/M} £/ F4/4D

7

07-03- 20/7 L/7000]/42503>

3. Daite of filing/registration in Florida 4. Document number
Tuan I T $
5. (a) N exez Y.

Regisicred Apgent and Registered Office shown on the records of the Florida Depl. of State:

7156 Demaoret  fve. Spubh

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Lfdm“gh keares 32974 -
(b) ?OSQ/:'G ﬁ S'/gu,afo

Enter name of NEW Registered Agent and/or NEW Mtéi,\tercd Office address: T

S04 fitle  league  f

NEW Registered Office Address:

D0:i Ad 8¢ RNT Elbe

Iﬂw}’wkd/({’ b St

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wege authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

es of organizatiop-or the ogerating agreement of the limited lighility company. -
SO AL el g Jusalie U O, /qupr)

Hignature of a member or authoriged representafive of a member Printed or tvped name ul'siyﬁuc

I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further ugree 1o (.'()I]!{Jf_ v with the
provisions of all statues relative 1o the proper and complere performance of my duties. and { am j%mn!mr with and accept
the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to merefryeflect a change iy the registered office address. I héreby confirm ther the limited Tiabilin: company has héen
1 wrtZg of this hunge.

notifie
Signature of Registered Agent / 2]

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (2/14)



