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COVER LETTER
TO: R;:gistration Section

Division of Corporations

SUBJECT: _ AT \/our Seecuice SoloBone (g Vel
Name of Lirmited Liability Company

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

Please return all correspondence concerning this matter to the following:

Q\f iseM\a T hher j\/i

Name of Person

XV U ouC Sep ieo Sl st\AS ( {c.
Firm/Company

12050 Sddle chcrs 2ud

Address

T Mder s Tlowda 32912

City/State and Zip Code

C Al oD . Cav
E-mail address: (to be used for future annual ré otification)

For further information concerning this matter, please call:

@jkc,{\\f«f MVL’\M—&*f@L a(_222)_ LAl -00%|

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassce. Florida 32314

Tallahassee, Flortda 32301
Enclosed is a check for the following amount:
U $25 Filing Fee 0 $53 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the fo!lgwing statement in order to change its registered office or registered agent. or baih, in the State of
Florida.

1. Name of the limited liability company: /T ‘:’\Jouf Sesannce. Salobene (L

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B

12650 Cddleshek SRld 120, 5D Sddlest deo Rlud
o Mueas € 23412 Fot Mg - FL 33912

K 14 2000 [ 70001772 704

4, Document number

2, (&)

3 Date of filing/registration in Florida

5. (a) *H,{myu; Av\ﬂﬂu'%\
Registercd Agent ¥nd Registered Office shown on the records of the Florida Dept. of State:

X221 4 %Q\Jmﬂx,m L

Registered Office Address  (MUST BE BLORIDA STREET ADDRESS)

Q\\ki‘ Mufﬁ,f’t)s JFL_334]3

(b Qﬁv;gg\,[ﬁ { UH\,M,.EQ\@L =

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
12
EW

A4

!

£

(.S ﬁ» ddles ki, RLd

NEW Registered Office Address:

VEHHD
Y

L€ ¥ 62330 4

’RBML ,/V\u}@r((s FL_ 23U

If the limited liability company is not organized under the laws of the State of Fiorida, 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 voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Q/O AANANAN “Hohum JOVINTN
[ Printed or typed name of signee

Signature of I member or authonized representative of a member

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the

rovisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, a_{ this document is beinbg Siled
to merely reflect a change in the registered oﬁ?ce address, | hereby confirm that the limited liabifity company has been

notifiedin writing of this change.

Sig egdistered Agent

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

[NHS18 (2/14)



