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COVYER LETTER

TO:  Registration Section
Division of Corporativns

SUBJECT: C/’fh,( S 7'/_)/5 € ,Z LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agenl/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

| Dusthir Jgekett

Name of Person

Citeus Three

FirmyCompany

ST 3K S

Address
(/ffc-r Regch Fl. 3290
City/Statc and Zip Code

Q/C('Sf'/?f/&fci(% #@ citrusthree cem

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

D(A‘S'hh ";CK'G"H- at 77& } ’)(3—'694’7

Name of Person

Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS1S (2/14)



STA"I'F:I\;IEINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan)
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limited lability company: /,’/:%FUS ‘—/7:))’({ LL-(/
2 ) 100 332 Place St A w790 A9Z Pagce  Ste DA

Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Vere Beach FL ARGL0 Veve Beqdn ,FL 32509

5 /25/2017 L1 7006175158

3. Date (ﬁ'ﬁlingfregislralion in Florida 4. Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Curtis CricpenteV

Registered Office Address (M’ UST BE FLORIDA STREET ADDRESS)

FSONS Ilet Wk Cule D 1255 Searlet ok Ciecke
Veva <each FL_SAGLp

(b) DL{ she Tackett

Enter name of NEW Registered Agent and/or NEW Registered Office address: .
sl

#r 8

Fo —

NEW Registered Offtee Address:

&
5726 381 St oos
F‘r!(')-' 3
\Vevo Beach N A%% -“ 3

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that g"r the
change or changes are made, the Florida street address of the registered office and the business office of the regist

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 articles of organization or the operaning agreement of the limited lability company.

7> ety 2, i T Dwstin Jackel]
Sigmature of a member or authprfzed rcpresentative of a member Primed or typed name of signee
[ hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am famitiar with and accept
the obli%’arions of my position as registered agent as provided for in Chapter 6};5, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered nﬁfee address, I herchy confirm that the limited Tiability company has becn
notified in writing uf/t/hu change.

-

Sigﬁal‘u'ﬂ::uf l}/bgfsicw'd Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHS18(2/14)



