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COVER LETTER hil

TO:  Registration Section
Divisian of Corporations

A S
SUBJECT: Uf\\\—c(\ Trq&l-r\q/ Valimded L

Name of Omited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

Mella)l Mocvella moSlle Dona

Name of Person

(Sl TeaXa/ VAL L U

Firm/&o mpany

150 2. 0™ Awe 3 Floor

Address

Mlar, ¥ 5513

City/State and Zip Code

b(ﬁ)f SSQQ @ QQ\- { o

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Ml dod W\W\\l Motite ¥ena a( 395 3'70“‘7_?@“

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tullahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(MSZS Filing Fec 0 $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 605,01 14 or 605.0116, Floridu Stcantes, the undersigned limited labifine company

suhmits the following statement in order to change its registered office or registered agent. or both. in the State of
Florida.

1. Name of the limited Liability company: \}f{\\\lﬁ'([é me.'M\Q/ Uf\\n\’:‘-\\»iké L(\Q ’
2. () \SQ S'E ?‘hx A\‘¢ 2‘-& ?\OO( 1)) Q \S-QS- &- D‘Aé- AJE' ?r& P‘OOC

Principal office address of Jimited liability company:
(Note: MUST BIE STREET ADDRESS)

Matling address of limited liahility company:
(Nore: MAY BE POST OFFICE BOX)

Manc e 3313) Py Q) (xC 5313

N/ Ro L\Noos 163125

‘D:IIL‘ &1)[ filing/registration in Florida 4,

3. &) R@'\S\Q‘{ A MQ\JLQV\%

Registered Agent .[md Registered Office shown op the records of the Florida Dept. of State:

G N-¢ 427 xh Petdry

Registered (ffice Address MUST BE FLORIDA STREET ADIDESS
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Document number

MEN
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Aol FL 33137
o Meldad Modbella Moriile Denq

Enwer name of NIEW Repistered

~
2

EIRSE:

A
12O 819w L
a3mid

YARO0T3 IISSVHVITVY

rend and/or NEW Registered Office address:

1S9 S.c. W Aae S Rlgor

NEW Registered Olhice Address:

PG Q L 3303

1€ the limited hability company 1s net organized uider the Liews of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florwda limited hability company. itis hereby confirmed that the chiange(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of nrgutﬁzutinn or the operating agreement of the bmited Liahility company.,

% %ﬂ;&o{b Mchidadd Motilte

Signature of a member or suthorized representative of a member

Urinted or typed name of signee

I hereby aceepr the appointment ax registercd agent and agree wo act in this capaciv, 1 further agree oo comply with the
provisions of all statwees relative to the proper and complete performance of my dudies, aned Tam ﬁmui‘rur with amd aceept
the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this doctiment is being filed
to merely reflect a chunge in the regisiered office address, hereby confirm that the timied i

notificd iy writing of this change.
L .
o

Signaturc of Registered Agent

abiliny company has been

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHS1S (2/14)



