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"COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: !/UQ/H N SS C@hk v 0’[ g\lﬁhﬁ,f@l/ LLC

Name ot Limited Liability Company

Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

-SGLM}\ (\”\ Dy 0 -&-

Name of Person

(oo llnese Cemky or g;zm_ﬁ),(], LLC

Firm/Company

e S Park Ave

l:\ddress

ga n*Q) v ol / [:[, BLQ- 7 }

City/state and Zip Code

'S(lffatt\- n. mo;nvo&@(ﬁ'rnm?- (o

E-mail address: (1o be used for future anrual report notification)

For further information concerning this matter, please call:

S@-VYJ(’\ (\quf]VU€~ ;,1(?)§§[p ) K_Hq B 050(0

Name ol Person Areda Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
% $25 Filing Fee O $35 Filing Fee & Cenified Copy

INHST842/14)



"STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050414 ar 6050116, Florida Statutes, the undersigned limited lability company
subniits the folfowing statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

b, Name of the limited iiability company: LO Q~H e SS CEV\J(@ v U( S ahLV Q\l . LLC
2. \\\,ﬂ g PO\WK P{\/Q,

(b}
l’rincip:l, oRice address of hmited hability company: Mailing address of Timited liabilite company:
(Newe: MUST BE STREET ADDRESS)

(‘“ (Note: MAY BE POST OFFICE BOX)
D (,uf\f(q) .’ o", ‘FL, 3237

‘ <Z!lo|l’+ L 000 (F09 2§

Date of 1'1|ing/rcgistraii0n in FFlorida

5. (a) :J—ﬁv"m\@k’ [‘*\’Ow\lo LArY)

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

208 (Casae Mevina P

Registered (thee Address

Document nuinber

(MUST BE FLORIDA .S'TRI:'.;:'T.-IDDRE.S‘S) ;E ;
[ p
Sandeyd  FL 2237 '

KL

(b) SICU/&J’\ '\ Ony o€

Enter name of NEW Registered Apent and/or NEW Registered Ofhce address:

201 Epie 4

NEW Registered Ofice Wddress:

1€ 2l W 6- 230 L
asig

—DG,\ o e CFL 223K

[t the limited lhiabitity company is not organized under the laws of the State of Florida. it is hereby confirmed 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 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 anticles of organization or 1he operating agreement of the limited liability company.

&ﬁw MW o Monmiree.
Signature of a member or suthorized representative of'a member

Printed or tvped name of signee
Fhereby aceept the appoiniment ay registered agent and agree (o act in this capacity, 1 further agree to comply with the

provisions of all staties relative (o the proper and compleie performance of my duties, and [ am ﬁuni!iar with and aceept
the oblisations of my position as registered agem as provided for in Chapiér 603, F.S. Or,

i . i ¢ L ( 1{ this document is being filed
to merely reflect a change in the registered office address, { héreby confirm that the limited Tiability company has béen
natified in writing of tus change,

Qrews Ne oo

Signature of Registeted Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (211



