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§ : COVER LETTER

TO:  Registration Section
Division of Corporations
YZER.LILC
SUBJECT:

Name of Linited Liabihty Company
[Jcar Sir or Madam:
The enclosed Registered Agent/Reyisteied Office Chunge and fee(s) are subinitted for filing,

Please return all correspondence conceming this matter 1o the following:

LOVETTE DOBSON

Namc of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILEI234@INCFILE.COM

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

For further information concerning this matter. please call:

LOVETTE DOBSON BBE-462-3453
ak( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
W 525 Filing Fec O %53 Filing Fee & Certified Copv

INHSTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 0030414 or 6030016, Florida Statiies, the wndersisoed fmined liahiline conpe
suhmits the following stciement in order 1o change s regisiered office or regiviered agend, or both, in the Siare of Flori

.. T YZER 1O
Name of the limited habtlity company:

108 Ware Bhvd, Sie MO S Ware Blvdl Swe 114
2, (a) (hy
Prinvipal oflice addeess of limiwd Labilis compans Mailing iddress of Timiwed Babitiny company:
(Note: MUST BE STREET ADDRESS) (Noqe: MA) BE POST QEEICE BOX)
Tampa, FLL 33019 Tampi FL3301Y
ORA472017 LI7000172267
3. Date of fitingsregistration in Florida 1.

Document number
. DEWITT LAW FIRM, [PA,
S.oo(u)

Registered Agent and Registered Orfies shown on the veconds of the Fhorida Dept. ol Sl
[A00 W, Cleyeland Streel

Registerzd Office Address

(MUST BE FLORIDA STREET ADDRESS]

TAMPA

13606
Fl

Jen Fipnemore
(h] ¢ 1 CIMOory

6\

Lnter naaine of NEW Repistered Agent andfor NEYW Registered Office nddress:

HH S Ware Bivd #3110

NEW Registered Offee Address:

Pt

gl :21kd 8- k23 Al

fl“\,

Fampa

., 336y
CHL

I the limited liabiity company is not arganized under the Taws of the State of Florida, it is herehy 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 idemical, Or.in the cuse of a Florida finvited habilits company. it i hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the aricles ot organization ar the aperating agreement of the fimited Habilits company.

K1k Lopor—

Rick opwes
Sigaauee ol g mvniber o author ded4€presenative of o member

Pristed ar 1y ped nmne ol signee
Fhereby accept the appoininient s registered agent wid agree to uct i this capaciiy.

[ further ugree to comph witli the
_ _ _ agent us provided for in Choprer 6035 8.8 Or. if this document is being filed
to merely reflect a Clumge i ihe regisiered office addvess, hereby confirne that the limired Trabiline compuany: fias been
notified in Writing of this cliunge.
— -
24
Jen Fopmore:

Signnture of Registered Ageni

provisians of all srarates relative o the /.vru[)cr ced conmplete perfarmance of my dugies. (ond am famitior with and aceept
the ublivutions of my pusition us registered

Division of Corporationse P.Q), Box 6327 Tallahassece, F1. 32314
FILING FEE: 8215.00
INJISIS (2014
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