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COVFER LETTER
TO:  Registration Section

Division of Corporations

suBJEcT: _ OWN MQ&\QOJ\ aexV ey LG

Nuame of Limited Liability Compuany

Dear Siror Madam:
The enclosed Registered Ageny/Registered OtTice Change and tee(s) are submitied for filing,

Please return all correspondence coneerning this matter to the following:

WAQ, Mwsee€

Name ol Person

hlenvus Yealdn

From/Company

N2ol Covporcre Byeé #2s

Address

oN\end g Fu 222\

Ciwv/State and Zip Code

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

For further information concerning this matter. please call:

at { )
Area Code & Davtime Telephone Number

Name of Person

Mailino Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 No Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is 2 check for the following amount:

w5s Filing Iee 0 ss

3 Filing FFee & Certified Copy

INHS1E (2/14)



" STATEMENT ().F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Statwies, the undersisned limited liability compeny

submiits the following starement in order to change s registered office or registered agen, or both.in the Stare

of Floridu.
1. Name of the limited liability company: Tb\'ﬂ Ea Mﬁ(_\/\QCu S'e"(\/\(,(} A (./LG»
2 () W Sondial Poviow- Waorer ens FL by AN Sndiad o wanter SN ¥
Principal office address of fimited liability L'ompun)':d Mailing address of limited hability vompany:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

o | 2o

LITY 000l BHGG
3. Date of filing/regisiration in Florida 4. Document number
3.0 ()
Registered Agent and Registered Office shown on the reconds of the Florida ept. of State:
\ e . — -
NG fedcod eeeNices Lie
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- - _—
2 wnding WO ow lvd - e
J . =
. . - e
WY SHandg s n_31708 < 2
5 -} - -
] T
(b) - 2
Enter nme of NEW Registered Agent and/or NEW Registered (ffice adddress: - ';
< JSi
DG wedical Sexgces LLE A
NEW Registered Office Address:

VAN ConOet P

WAKE < ANQS 11300

If the limited Jiability company is not organized under the laws of the State of Flonda. it1s h
change or changes are made. the Florida street a
agent will be identical, Or.in
was/were authorized by ang
the articles of organizay

ercby confirmed that afier the
ddress of the registered office and the business office of the registered

he case of a Florida limited liability company. it is hereby confirmed that the change(s)
native vote of the members of the limited liability company or as otherwise provided in
Tor the operating agreement of the limited lability company.

N, eossel
S : her o zed e of b \\LQ‘[T\‘PDS?E)‘“
Ngngature ¢f g member o representalive of & member rinidd or tvped name of signee
I hieredy aceept the appointment as registered agent and agree (o act in this capucity. { further agree to {'nm;)l}' with the
provisions of all stanaes relative to the proper and complete performance of my dutics. amd 1 am )%cmfflz'ur with and aecepi
the obligations of my position as regisiered agent as provided for in C'}I{[Ij)l(.’." 603, .S Or. if this document is being filed
1o el refloct a change in the regisiered n_}ﬁ('v aeldiress. [ hireby confirms thes the lnsiced Tiabilite company has been
o ifwd irwriting of this change. h T ‘ '

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $23.00
INTISIR (2713



