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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %)&'*C{)\k'ﬁjf /%C(,u‘ 55% c¥e cnd b@\f‘(’,\opuen‘\’, R

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

j,u\ﬂ\yu@ G\\’\-S\DL/WO\

Name of Person

Vaatadust Reed Estate cad Development, LLC.

) Firm/Company

o Hecrdncas e O

Address

@r Lawgeroade 1) 23301

Citv/State and Zip Code

\'J\mmv\fs Wi b @ Givyat |- con

E-fnail address: (to by used for Tuture innual report notification)

For turther information concerning this matter. please call:

)E’\(L\'(U) 6\0(b\ \’(4 a Sl y Tl =900

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

&) 825 Filing Fee $55 Filing Fee & Centificd Copy

INHS18 (2/14)




FILING FEF: 325.00
INHS1E (2/14)

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited fiability compirgy
submits the following statement in order to change its regisiered office or registered avent. or both, in the State d
Florida.

/

. Name of the limited liability company: y\ Ck‘\rQ )\1‘8‘\' %QJ éS‘\CL‘\'& d bCV€ ‘DP(WC’QTJ
i D01 5E 1M Shreet w201 SE 1M SHheeet V&
Principal vflice address of timited liability company: Mailing address of Limited hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
Suvde oo Soife 900
2 Laudecdale T+ lavaerda de
(HWLPD\‘% LL1T70C0o 17ke9) )
3. Date of fili ng/registration in Florida 4 Document number
3.

@ UniteA StadeS C(’Y'@DWM 1o A centS ) Ing.
Registered Agent and Registered Office shown on the records of the Florida Depl. of Stne!

ot

"+ =3

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) '_: -f'i -u:;:l
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132202 WWinduna_ Cad, Cooet s = -2
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—amnpa. n 3363 EL T
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Enter name of NEW Registered Agent and/or NEW Registered 1~)'h'|cr address: ~ {‘f."

|10 HCQOW‘(‘ Y 1S ,C

NEW Registered Otfice Address:

o+ R
%ji—\fu kaUC\@(C\CLJ{Q_ w3300

If the limited liability company 1s 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 liabitity company or as otherwise provided in
thekrtictes of ogganization opthe operating agreement of the timited liabitity campany.

Signature o 2 mamber or authorized representative ofa fnember

A
- - -1
tinnidee  (5inlhuca
Printed or typed name of signee
[ hereby accept the appoiniment as regisicred agent and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am ﬁmuhur with and accept
the obligations of my position as registered agent as provided for in Chupeér 603, F.S. Or, if this document is being filed

1o merely reflect a change in the registered office address, Thereby confirm that the limited Tiability: company has been
64#1:(1 inwriting of this clemge.

<

Signature of ReBistered Agem

Division of Corporaftonse P.O. Box 6327 Tallahassee, FL 32314




