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COVER LETTER

_ skt
TO:  Registration Section
Division of Corporations
SUBJECT: ﬁ/)\maou.s eqes LLE
Name of Limited Liabihty 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:
Ev ke tichand
Name of Person
—
Firm/Company
3404 goot Tevdhloke DV
Address
The vitlees ¢L, 232167
City/State and Zip Code
E Kl eklund @ amail - o
E-mail address: (to be used for future Yhnual report notification)
For further information concerning this matter, please call:
Ernk C ekluud W (2Bl 233 —A434
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee r}(&ss Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Floridu Statwtes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of

Floride.

I. Name of the limited liability company: ﬁ(Nﬂ\.@,(;ULS 6\{@5
(b) EreE llund

resNof [imited liability company: Mailing address of Himited liability company:
Noie: MUST BE STREET ADDRESS) (Nate: MAY BE POST QF FICE BOX)

2. (a)

o %970 buw Avdher Rd 340 A_ Lot Tovdhledg OV
5 o) — oo psilly FL R008 ‘Tl villose! Fi 32063
o 01/2 6 |20\ 47000158335

4 . 1. - - ;
Date of filing/registration in Florida 4. Document number

5. (a) Eok ¢ tkluwd

Registered Agent and Registered Office shown on the records ¢f the Florida Dept. of State:

L]

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2909 £oot Tovihlake Dnve

- Ren = .
e Yl logef L 263 co :
: SR E .
= T :
(b) _Ey\‘lc C - E(CLLMMJ ﬁj: — i:
Iinter name of NEW Registered Agent and/or NEW Registered Office address: f"'lc.; ‘G') T
ggﬁ Zz O
- = oo
%08 Fpot Towllake Drw I -,
[

NEW Registered OtTice Address:

Yo vfttmbes L %2y

FE

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
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 liability company or as otherwise provided in
the articles of organizatjon or the operating agreement of the limited Liability company.

(MR Gk ¢ -Ektund (MGR)

rd

er or authenzed representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 6'})3. F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been

notified 'in yriting of 1his ¢
(MGR)

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: S25.00



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

Pursuant fo !hv/;ru\-‘i.s'iuux of sections 6030114 or 6030116, Flarida Staiufes, the undersigned limited labilite compan:
submits the following starement in order to change its registered office or registered ageni, or hoth, in the State af
Florida.

i, Name ol the limited liability company: mmws 6\‘{@ 5
2. (o) B L (b el iland

of limited liability eompany: Mailing address of limited lability company:

BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

% =0
(, %010 4w Avdney R.d 3904 _Epst Tovihlae O

o7 ) (ot wovitle FL 32608 The villeaes Fl H2L63
07/:14/}6\’1 B Wy oo016833‘5

e RN T
3. Date of filing/registration in Florida 4. Document number

5. (a) E""‘k- C, 6KLup«.J

Registered Agent and Registered Oftice shown on the records ol the Flurida Dept. of State:

Registered Office Address  (MUST 81 FLORIDA STREET ADDRESS)

2909 Lot Tovihlaje Prve
“the vfuo«de/’ L BURY

(h) .E‘v\. ‘k_, C - QK-L'J-VLA

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

308 £p5t Towhlake Drwe

NEW Registered Oftice Address:
“Hag VILpoes £l %2k

a——

e

[ the limited liability company is not organized under the Taws of the State of Flarida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office o the registered
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 Jimited liability company or as otherwise provided in
the articles of organizatjon or the operating agreement of the limited hability company.

(MR Ont ¢ -Ekund (MGER)

ser or autharized representative of a member Printed or tvped name of signee

A |gnuturc oH Y 1T

I hereby uccept the appointment as registered agent wid agree to acl in Hhis capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am cmitiar with and accept
the abiigations of myv position as registere :7em as provided for in Chapter 603, F.5. Or. if ihis document is heiny filed

)

ro m;jrc}!_r reflect a Change in the registered office address. 1 fiereby confirm that the limited Tiability company fras héen
natificd in ' ’ ’ ’

iting of this chgnge,
3{%42/ (ME®)

Division of Corporationse .O. Box 6327 Tallahassec. FI. 32314
FILING FEE: 825,00




