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LCOVER LETTER

TO:  Registration Section
Division of Corporations

sumeer. _Leinid CompOUﬂdlf\O\ Eﬂpﬂ\”m L

Name of Limited L |'1b1|1t\ Company

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

Please return all correspondence concerning this matter to the following:

Decanmncy (occal o 0

Name of Person

Firm/Company

o2 Ovion rive Sude W

Address

Fort Myes,  FLU 33912

(Llil_\'/Stznc and Zip Code

deocnna. 0O C.LOThICALE 30 .C.OM

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

For further information concerning this matter, please catl:

deanna Cateleno A Q4 2A705-5009

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building ’.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
'ASES Filing Fee O $55 Filing Fee & Cenified Copy

INHISL8 (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited lighility compar,
submits the following statement in order to change its registered office or regisiered ageni, or both. in the State

Florida.

1. Name of the limited liability company: 10 h[ 1’\.]! COMQOUOC‘MC} EXDEI i_S L‘-—C,

2 (@ _bodl Orion DXibe Duite 112, ® _podl Ovien T e e 112
Mailing address of liunited Hability company:

Principal office address of limited liabitity company:
(Newe: MAY BE POST OFFICE BOX)

(Nore: MUST BE STREET ADDRESS)
_Fort Myes FL_ 3312 _Fort Muyes FU 2312

Jusba 13 @017 L 17000150309
4 Document nunber

3. Date OIJI"lIing/rcgi:-:[rmiun in Florida

Uniled Stades Corporaricn fneots Lo

Registered Agent and Registered Olfice shown on the records ol the Florida Dept. of Seate:

12302 Wuwndine Gox Court A

BE FLORIDA STREET ADDRESS)

5. (a)

Registered OMice Address (WUST

TC\W\PQ R fel a1 P2

) ~3

. e

(b) Deonno. Catedano o3
Fnter name of NEW Registered Agent and/or NEW Registered Office address: T . L

. tim

WoBl Orion Drive Sude (L =
NEW Registered Otliee Address: o i
‘ X ) = -'
Z I

el
. o
(Ve

Fort e L 93q12

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

peanna Caraiano

Printed or typed same of signee

» articles of organizz

Stenature of a member or authorized representative ol a member

[hereby accept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree to comply with th
provisions of all statues relative to the proper and complete performance of my duties, and [ am ]gcmri!iur with and acce,
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being fife
1o merely reflect a change in the registered office address. { horeby confirm that the fimited liability company has heen

rtified inwvriting of theg change.

N oo Uladke 0 mar @

Signutare of Registered AgeTi
Division of Corporationse PP.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHSTE (2/14)



