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COVER LETTER

TO:  Registration Section
Division of Corporations i

SUBJECT: > e‘@XP"e‘b% =
b [ <
<

Name of Limited Liability Company
’ "y i £
J o, 2 %
Dear Sir or Madam: R
s <
T
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. bf}f,— w%
'.(\(:1 é
Please return all correspondence concerning this matter to the following: ?U:A 0
S =)
=
»CO

@armer\ Gct}'ih OF Sefq’@ @O?CE‘O/O /68’7370’“ CG’/H’GD

Name of Person

6 ér’QXprQ <SS
—’

/ Firm/Company

46//§.Cﬂn‘?uer’5?/y Disve  =su57e 122

Address

Davte Floridg 33328 - 38/2

Cuty/State and Zip Code

58“3 %PVQSS@qm%[.c‘_om OR oAy emj)odzn@a 7774 1/. O

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

For further information concerning this matter, please call:

C airmen Gealtn U5U L 62 BOs 2,
Serio Catcedo W(T2H y2U43 5208
~ Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314
Tallahassce. Fiorida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee 245 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605,01 14 or 603 0116, Flovida Stanues, the undersigned limited labiline company
Florida.

submits the following statement in order to change its registered office or registered agemt, or both, in the State of
I.  Name of the limited Hability company; _ ~~ € €4 P reEsS
2 BZID_sw 4l Coort”

Principal oftice address of limited liability company:

(b
{(Note: MUST BE STREET ADDRIESS)
—Davie FL RBR3B 28

B2 SW 23t CoovT

Mailing address of limited liability company:
(Nere: MAY BE POST OFFICE BOX)

Davie FC 23325

0Z [z4 ] 20/7

Date of filing/registration in Florida

5. () Carmen_bod?n

L I1A00CO/5 573/
4.

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate:
Repistered Office Address

(MUST BE FLORIDASTREET ADDRESS; o
- =
(14 ===
2210 SW u4ld Court zh =
-2 B .
) - - - i -
—Towie F_3332% A
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(b) nEE
Enter name of NEW Registered Agent and/or NEW Registered Office address: :L t;’_:_‘ o2
%'w
NEW Registered Office Address:

/ 2

EXd

He ) S ()nﬁ'ueﬂs?‘ft/ Drwve FH 122
_Dave

L 333 26 — 3G/ 7

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
t

the change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
ricles of organization or the operating agreement of the limited lability company.
axymen ‘C}‘Ob//\

Signature of a member or authorized representative of a member

CAYmeEN (an’?n
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further
notified in writi

Printed or tvped name of signee
provisions of all stanites relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is beiny filed
ng of this change.
ormen ZC"D

1o merely reflect a change in the registered office address, | hereby confirm that the limited liability company has béen
‘ LM
Signature of Registered Agent

ajgrcc 10 comply with the

INHSIR (M1

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



