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COVER LETTER

TO:  Registration Sechian
Division of Corporations

SUBJECT: 515 D@(/e, /O)LVVL‘?WL{' ([ L.C

Name df Limited Liability Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the fotlowing:

_An-lo a Kmeﬁ'y e

Nume df Person

515 ,Dé’vc/'olomemvl LL ¢

FremyCompany

) f ~3
13012 Seminole Blvd #1103 =
3
Address -
- - ) 2
(g0 FL. 237
- Citv/State and Zip Code e
575 Deve (opment L@ amarl . @n, §
Fomail address: ({0 be used for future annddl rdprt notitication) =
For fucther infurmation concerning this matter. please cail:
Anton Kutes ey W SiB ) 600 8230
Namie of Perdon Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Seetion Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahasscee. FL 32314 2415 N. Monree Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

O 825 Filing bee 1 $33 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of scciions 6035.01 14 or 6050116, Florida Statutes, the undereigned limited fiabiliny company
stbmits the following stateniont in ovder 1o change its registeved office or registered agent, or both, in the State of Florida.

1, Name of ihe limited liability compuny; glg D'&Uefo!b;-yzg”% LL—C/
s w 13013 Seminole Rlvd & 1103, /3013 Seminoje Alud £

Principal office wddress of Hmited lability company:
WWNote: MUST BESTREET ADDRESS)

Maiting address o limited liability compuny:
(Nore: MAY BE POST QFFICE BOX)

LArgo, FL 3357 Kﬁmo Fi 33¢%

W

feb 5™ 208 (C S58SRS2Y2g

3. Date of filing/registration in Florida d, Document number
3 K‘-’L"Lev s A‘V\ {'OV\
7

Rearstered Agcn{:md [tegistered Ottice shown ou the records of the Florida Dept. ot State:

Ysy Uavbor D A/

Registered Otfice Address (MUST RE FLORIDA STREET ADDRESS)

Tndian Rowwes Beach

W 23187
o Badon  Kudeyay o :

Enter name of NEW Repistered Agent Adfur NEW Registered Office address:

NEW Repistered Office Address: o

15015 Seminole Blud #1103 =
Largo s

If the limited liability company is not orgamized under the faws of the Staic of Florida, it is hereby confirmed that aiter the
change or ¢hanges are made, the Florida street address of the registered office and the business office of the registered
agent will be ideglical. Ot i 2 ase of a Florida limited liabiliy company. it is hereby confirmed that the change(s)

I e vate of the members of the limited Hability company or as otherwise provided in

the articles wforus | / fit of the limied labiity cgmpany. ;|
/ n KuTeyew
3 _<m T nr/fﬂlhurizcd reprosentative ol s member

Pranted o1 typed #fme ol signee

[ hereby aecept the appoiy eGistered agent and agree (o act in this capacitv. | furiher agree o com Hyowith the
provisions of all sigsties proper dand camplete performance of my duifes. and Lam i%mzrf'rm’ with und accep
the obligations o siere

d agent as provided jor in Chaprer 603, 1.5, Or, | “this document is being filed
w office addyess, [ hereby c'urqﬁjrm that the Timited Tiabiline company has heen

Division of Corporationse P.O). Box 6327e Tallahassee, FI. 32314
FILING FEE: 525,00
INHSIS (219



