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COVER LETTER

TO: Rlcgisll'u[inn Scetion
Division of Corporations

SUBJECT: rﬁ(H \;Uml]\l TQUSJF U,(./

Name of Limited iiability Company

Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Tngeile. exantus

Name of Person

et Fumity Tegd LC

Firm/Company

4224 weundia

Address

Dolead Readn, FL %344

Citv/State and Zip Code

TSkl ©gman Lo

E-mail address: (1o be used for {uture annual report notitication)

For further information concerning this matter. please call:

Thaielly exuntos A Sl SO - 4po

Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectinn Registration Section
Division ot Corporations Division of Corporations
Clitton Building .0, Box 6327
2661 Exceutive Center Cirele Talluhassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
7
b&lﬁ Filing Iec 0 355 Filing Fee & Certitied Copy

INHS 18 (2/14)



S'-l':\'l‘lii\'lEN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
4 LIMITED LIABILITY COMPANY

Prrsuans 1o the provisions of sections 6050114 or 605.0116. Florida Sicuies. the undersigned limited liabilin: compeany
submits the following stuement in order 1o change its registered office or registered agent. or both. in the Stare of
Florida.

g4 N [ .
1. Nume of the limited hability company: }\ ”X—‘ WW\}\\{ ‘f—\\:\_'\ k\/(/

20w {h
Principal office address of limited linkility company: Muailing address of limited hability companys
(Nere: MEUST BESTREET ADDRENY) (Nowe: MAY BE POST QFFICE BOX)

A4 S vaounolia Gf

HATR Ty - ! 0 f‘.‘,:‘.
DY lah Trun T 5554
Shd 1 1000102441
3. Date of filing/registration in Florida 4. [ocument number
S, fa) jj\‘\'\,/,![’ii LJ( g’)(\(_/ﬂq S

Registered Agent and Registered Office shown on the records of the Flerida Depl. of State:

Registered Office Address (MUST 85 FLORIDA STREET ADDRESS)
4204 S nmecnliar e
x| AN el in A2
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Enter name of NEW Registered Agent and/or NEW Registered Office address: = rZ_:'.,.
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that afier
the change or changes are madu, the Florida strect address of the registered office and the business office of the registered
agent will be identical.. Or. in the case of a Florida limited Tiability company. it 1s herehy 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 urn?I%Urgam‘f.nmn or the operatipgagreement of the limited Hability company.

X [ Pendeso s N N vew(le dvacdii<

Signature of ¥ member or authorized representative of dHember I'rinted or vped name of signee

Fherehy aceepn the appointmeni as registered agent and agree o act in this capacity. |1 further agree 1o comply wih the
provisions of afl stanaes refative 1o the proper and compleie performance of my duies, and | am familiar with and aceepy
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
ter merely reflect a Change in thegegistered office address, 1 héreby confirm that the limited | iabilin: company has beéen
notificd inowriting of this chan ! ’ ’

e [0

Signatdre of Rcf:tcrcd Agpent \

Division of Corporationse P.O. Box 6327 Tallabassee. FL 32314
FILING FEE: 525.00
[INHSTS (28D



