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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 'PD\\Q(\ACCL f

Dear Sir or Madam:

m“rm(?am {fuq 4 Rovmda Q‘"m L,

Name of | umh,dl iability Gl)mp'm\

The enclosed Registered Ageni/Registered|Office Change and fee(s) are submitted for filing.

Please retuen all correspondence coneerning this matier o the following:
|

LfCMLCD &\aﬂd@mb or \go\lo MC&?MSQO

Name of Person

Shaddal. Custon i dfig & Jomodalllig, LIC.

Firm/Company

OV Farosk an@krci RQDH

Address

Naramae 3RO J%om%\ B\ 22YoT.

Citv/State addl Zip Code

o Comyx.

il repbrt nouhmlmn)

~ "E-mail address: (1o be used for futurejan

For further information concerning this matier. please call:

Voo Haldomadlss w350, 85 1-5494

Name of Person Area Code & Davome Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section ; Registration Section
ivision of Corporations | Division of Corporations
Clifion Building ’ P.O. Box 6327

2661 Exceentive Center Circle l Talluhassee. Florida 32314

Tallahassee, Fiorida 32301
~ - Ly

Enclosed is a check for the following amount:

O S25 Filing Fee % 555 Filing Fee & Certified Copy

INHNTS (2/14)




b

- STATEMENT OF CHANGE OF R

1.
Pursuct to the provisions of scciions 601

|
EGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
[\MITEI) LIABILITY COMPANY
subnits the folfowing swarement in orde
Florida.
l.

WL or 6030116, Florida Statutes, the undersivned limited Babiline company
Name of the limited lability company

2 0 B3O Vhont Aeackrd 4

10 clhange ity regisicred office or registered agent. or both, in the State of
i
Principal oftice address o lintted Hability company;

¥, Lo,
22l ION Thort beaall rd %903 g
! Mailing wddress of limited liability company: \
(Note: MUST BE STREETUDDRESS) tNote: MAY BE POST QFFICE BOX) ¥ 2240y
w&ﬂr v
So e %, 2DV,
3. Date of filing/registration iil Florda A, Document number
_— -~ |

SO . \\)\A ) M(Némmé@

Registered Agent and Registered Oftice shdywn on the recards ol the Florida Dept. of State;

\:)G'}J\‘CD

II

I
VYaldeyadlo.
Registered Otice Address

= -
(MUST BE .:FL()R IDA STREET ADDRESS) %' % -:E\_-_
O 'Emn‘r_ ﬁ:%aml Fé F_RADD - = ‘i‘%
Q wme. G %&LL r 22 NT7 : = \@

(b) Q NYLQJ\LUQQ Canc 0. ( QC_QIA‘EJ’QA Oo&;zn‘% ﬂ Eg

Iinter name of NEW Registered Agent am for NEW Hcg?.:t_['rﬂl (gfﬁtc achilress: <,
NEW Registered ORice Address: I
Daxio. QA QQ)'lo\/éi-

CFL

I the himited hability company is not orgzmlil'f.cd under the laws of the State of Florida, it is hereby confirmed that after
the a

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

s of organizatjon g

1]

agent will be adentical. Or. in the case of a Elorida limited Tiability company. 1t 1s hereby contirmed that the change(s)
was/woke authorized by an aftirmative vole of the members of the limited liability company or as otherwise provided m

ting agreement of the limited liability company,
R iprature nf a member Ar ;{flhori'zcd TepreseiLiative

o1 a member

noti

! hereby accept the appoiniment as regisiered agent wid ugree 1o act in this capacite. 1 jurther agree to comply witl the
provisions of all statntes relutive o the ‘m'u/
tvmerely reflecta change in the registered

te obligations of my position us registerec

Printed or tvped nume of signee
(1
i of this change,

St cistered Apent

\

er and complete performance of my durivs, aod Tam Jamilicn swiddt amed cecep
Division of Corpg
INHS TS (1)

went as provided for in Chaptér 603, F.S. Or, if dis document is heing filed
iffice address, Dherehy confirm that the limited liahiline companmy: has boen

rationse PO, Box 0327 Talluhassee, FI. 32314
l FILING FEF: 825.00



