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COVER LETTER

TO:  Registration Section
Division of Corporations

S:UBJEC'I': COFH&T Bfl5t[{0 L[/(/

Name of Limited Liabihity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the following:

Jason Martin

Name of Person

(dewe fisreg LU C

Firm/Company

137 Mo (DU TTNAN Mot 36 57

Address

MERKTT TSUWD  PL 499575

City/State and Zip Code

the corwecRSTIY 6 B apt IV - cOM

F-mai] address: (1o be used forfutlre annual report notification)

For further information concerming this matter, please call:

JhsON MKWV wi 32l b0 7 - 4563

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahagsee. Florida 32301
Enclosed is a check for the following amount:
11 $25 Filing Fee 945 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 605.0014 or 605.0116, Florida Statutes. the undersigned {imited liabilitv company
submits 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 lability company: C ¢ @A/E 12‘ 8[‘q r(() LC C
2 @ LL17 Vornr v Tevt] mem,% 237_Miriy coyr T End tacens] “‘36/
Principal office address of limited liability companw:

(Note: MUST BESTREET ADDRESS)

Mailing address of himited Hability company:

fNote: MAY BE POST GQFFICE B()X)
MELLTT Tsiewd EL 955 MECT Mo AL 3295 5

Apry 15, Loty
3

Date of ftling/registration in Fiorida

L17000 167279
. 4. Document number
5w UNZTED STHTES CopsuaTiber of Abears I

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

13300 wivding g8 oy /A

Registered Office Address

(MUST BE FLORIDASTREET A'DDR ESS)

i 9i¥A i

39610 FEETE
b .81
by AN MICT SR
Enter name of NEW Registered Agent and/or NEW Registered Office address: "","1 eon m
LT 2 O
21U 37 MocTd Cap(T ENAY Pali WY D
NEW Registered Office Address; :E" o
- (o)

MeCri1r 150

3452

If the limited habilny company 13 not organized under the laws of the State of Florida, it 1s hereby confirmed that after

the change or changes arc 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 Florida limited lability company. it is hereby confirmed that the change(s)
was/were authopes

the anticles g#or

d by an ailfirmative vote of the members of the himited hability company or as otherwise provided in
nization or the operating agreement of the limited liability company.

orized represemtative of a member

t
Jason mAR N
Printed or tvped name of signee
By accept the appointment as registered agent and agree to act in this capacity. [ further agree to cu{n{){_ v with the
vions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ;mu‘mr with and accept
obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
o merely reflect ange in the registered qﬁ?ce address, 1 hereby confirm that the limited liabilite company has been
notified in weitthg ofthis change.
_ Dy
Signalure of Rc%m L
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (214



