AAFCOCOO 1N B M

— ML AR

_— 600385965446

(City/State/Zip/Phane #)

[ pckup  [Jwar [] mau

04/18522--011022--079 %25, 04

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

__._-_.!

. —._-‘j

£2:2 Wd 81 44V 20

Office Use Only

c’f" N P B



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ?a"aﬁlov’lafe Cm’e Ser’wae’R

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

m \Che \\e %cn'\"\‘

Name of Person

?Qﬁz;m@_‘\m (avre &Ntce S

Firm/Company

E Address ﬁ

City/State and Zip Code

E-mail atdressMto be used for future annual report notification)

For further information concerning this matter, please call:

Micretv Stk aC Sl ) 921 - 2494 axk . N

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q{’li Filing Fcc O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: X: ass] d}Q;!FQ ( Gxe ﬁlg \ces L

2. () L DI (m{g_zcm!e SMQLa e SV (b)m&m&o.@.ﬁid&(
Principal office address of Hmited lialility company: Mailing address of limited tiabilicy-edmpany:

(Yote: MUST BE STREET ADDRESS)

Wase QQ\N\ Beac W LYol 1]}

(Note: MAY BE POST OFFICE BOX)

west Vatm Deacin, Y 33461

*7/38/&0/7

Date of filing/registration in Florida

5. (a) m'\(/\r\c—\kﬁ 6({)‘\“\'

3.

[ 1 700016] 364

Document number

Registered Apent and Registered Office shown on the records of the Flonda Dept. of State:

4 Eaall

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

x&esxgg& \beactn  m 53407

(b) j&a(\ %Q(\Q(\

Enter name of

- ¥

NEW Registered Agent and/or NEW Registered Office address:

Sbol Cocpunde Uk\okj 44\ .

NEW Registered Office Address:

c7:7 Hd 81 44V 7100

\ALEST Qa\m ngag;l_/) JFL_ M Iy

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are madc, 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 authorizg Paailis:
the articles of or

ative vote of the members of the Iimited liability company or as otherwise provided 1n
yperating agreement of the limited liability company.

NbLevetie Seakt

Printed or tvpéd name of 3ignee
! hereby accept theappointment as registered agent and afree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, 7’ this document is being fited
to merelv reflect a change in the registered oﬁ?ce address, I hereby conﬁjrm that the limited liability company has been
notified tn writing of this change.

Stgnature of a memb

el
red esentative of a member

(L1 Daren
Sigan Registered Agent

Dhivision of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INTICTR (97141



