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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @67[\ Q\’—\_\{ \'bl,b\ [\BC& U.C,

Name of Limited Liability Company

[Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier to the following:

T HeeGoeon

Name of Person

S NSAT  UACATOM ULLLAR

Firm/Company

A420 Celebeabm Alud, Ssite 2060

Address

(lebpoiion, €L, 24343

Lm/@ﬁnc and Zip {Code

I-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

_conC M Bty W G0, 8% -9enS

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 323 14

Enclosed is a cheek for the following amount:

E/szs Filing Fee

INHS18 (2/14)

Area Code & Daytume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

O $£55 Filing Fee & Certitied Capy



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

Purswant 1o the provisions of sections 603.0114 or 603.0116, Floridu Statwes, the undersigued limiwed liabiline conpany

subaits the following siatenient in order 1o change its registered office or registered agent, or both, in the State of Florida.

Name of the limited lability company:

LY Ml D (oGS (LC

(b y (2

Principal ofMice address of Himited fiabiing compiny ©
(Note: MUST BE STREET ADDRESS

LG

Maiting address ol Timted liabiliny company:

) fNptc: MAY BE PFOST OFFICE BOX}
£1,3434% Cloltara , (A, 34343 -

—

&/ 20 /20t

3. Pate of iling/registration in Florida

LAFHLOASSL B0
; Document number
5 @ _EELICITY WX GoD

Repistered Agent and Registered Office shown on the records of the Florida Dep of State:
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-
:-5 w3
2 i
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) o E':,
-~ -~ o B
-
KLISS | rn el P VA = O
=
{b) ~o
Inter name of 3k or SNEW Repistered Office address:

NEW Registered Cilice Address:

Y CELEERATED BHLYD SINTE 200
CLERLETNA A I e

If the Timited Liability company s not orgamized under the laws of the Stale of Fldrida, it ® hercby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or. in the case of a Florida limited liabidrtv company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the inembers of the limited liability company or as otherwise provided in
the articles of org‘:;'izalion or 1]1§\0perming agreement of the limited liabilis

v company,

; " e . -
] 05D
Printed or v ped name of signee
Fhereby aceepl ihe appoiniment as registered agent and agree 1o act in this capacitv, | further agree 1o comply with the
provisions of all statates relative o the pr(:)ucr' and complete performance of my duties. and [ am fumiliar with and accept
the obligations of my position as regisiered agenr as provided for in Chaprer 603, F.S Or, i this document is being filéd
to merelyv reflecra change inghe regisicred office address, I héreby conftrm that the limited liabilin: compuny has been
naiified T Wi .
. »

<0 ~ b - . -
Signature of 4 member or Arhorized representative nfa member

Signature of Refystered Afent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
INEHIST8 (2/14)

FILING FEE: §25.00



