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COVER LETTER

T):  Registration Section
Division of Corporations

SURJECT: /rl’\\ﬂ K gf’r'l %Z L,LC/

Name of Linmited Liability Company

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

Blease return all correspondence concerning this matier to the following;

CEric S{J'(\—\*’L

Name of Person

Thank Seritz LLO

Firm/Company

3120 W, Latitude aircle %Yol

Address

Pe \cay 6€,a.clf\/ FL 224973

City/State and Zip Code

es f!'l'*‘z/ 83@9%@:/. o0

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

For further information concerning this matter, please call:

Eric SVP”‘H/ w Sel 69 - Y319

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Cirele Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
3/525 Filing Fee O 853 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 6030014 or 6050116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

— . ( R - -
[, Namwe of the limited liability company: , /’H /i K - Ff ht £ L L C/
2w 130 W Latifude i #9101 ) 310 W Latdvda i F D]

Principat office address of imied liability company: Mailing address of limited liability company:
(Note: MUNT BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Neliay Beach , FL beliowy Beach, F1
) o 4 . (g -
525483 SINZ3Z

2/12 /17 Li70001494 7 ]

Date of filing/registration in Florida 4.

5w EFric §P(\+-L

. 1. N . o .-
Registered Agent and Registered Otffice shown on the records of the Florida Dept. of Swate:

1659 W, Heotage Clvb cucle

Document number

) R et 3o g B e . ';-.(;"»‘ =
Registered Othee Address (MUST B8 FLORIDA STREET ADDRESS) e
—
: S Vi
-l
3 -2 ~J
DQ\(A\IJ bea (h L 35NF 2 N
2 3
{b)
Enter name of NEW Registered Agent and‘or NEW Registered Office address: "
)

3130 W. Latijude cvrcle

NEW Reyistered Office Address:

Agt Mo

Delray Gead . 32982

I the limited Liatnliy company is not organized under the laws of the State of Florida. it is hereby confirmed than atier
the change or changes are made, the Florda street address of the registered oftice 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 aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

{M/tx e Sg(-t'*“z

Signature of a member & authixizeddepresentative ot a member Printtd or typed name of signee

[ hereby accept the appointmeni as registered agent and agree to act in this capacitv, 1 further ugree to comply with the
provisions of ell stantes refaiive 1o the proper and complele performance of my duiies, and { am Jumiliar with and accepr
the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
o merelv reflect a change in the registered office address, hereby confirm thai the limited Tiabilite company has ff“("c'n
r:(?fri ‘in writing of thix change. - o ’ ’

L/V{/k %\\/\:X

Signature ut Registered Agent \_J

Division of Corporationse P.0). Box 6327 Tallahassce, FI. 32314

FILING FEE: 325.00
NHS LS (2/14)



