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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ,/ﬂﬂ// Sul LXRess Ll

Name of Limited Liability Company

Dear Sie 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:

Mage Tory

Namu &' Person

Vidsun  EXlbe<cs (ee

Firm/Company

0420 Me iy Th #53/¢

Address i) yon’
17 ) . Ry
Tam@ €1 612 82
Citv/State and Zip Code . T.JJ 17
Z /’i/C/{f/ 101 n//%é) a0 @
“-mail addresk: (to'be dsed tor future annual report notification) s
. P’
For turther information concerning this matier, please call; o

Thwl 2sm WGy DY /D

Narme of Person Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327

2661 Lxceutive Conter Cirele Tallahassce. Florida 32314

Talluhassce. Florida 32301
Enclosed is a check for the following amount:

}ﬁSES FFiling Foeo O $55 Filing Fee & Certitied Copy
INHISIR (2/14)



~

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

Pursuant 10 the provisions of sections 603.01 14 or 605.0116, Florida Statutes. the undersigned timited liahilitg company
submits the following siatement in order 1o change its registered office or registered agenr. or both. in the Siate of
Florida. '

1. Name of the mited liability company: /K/ﬂﬁl 5(«//) 5pr{§ S LLC

2. (w) (b)
Principal ottice address ot limited liahility company: Mailing wddress of lmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
> [l : L
mbi_ k1 33612
03)22/30/7 L7000/ 79 59t
3. Date of tiling/registration in Florida 4. Document numbuer
5w MOmE & Tl

Registered Agent and Regisiered Oftice shown on the records of the Florida Dept. of State:

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
0N 20 Mcwnley D #s53ie
“Tama LR 2

N
PR )
_/_/ -
& L IEnE ISMG e
Enter name ol NEW Registered Agent and/or NEW Registered Office address: - _Y’;
=2
S B g
I8
NEW Regstered Office Address: : :;3
&

If the hmited Hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be idenpidal. Or.in the case of a Floridu limited liability company. it is hereby confirmed that the change(s)
was/were authorigéd by an atfinmative vote of the members of the limited hability company or as otherwise provided in
the articles Ashnization or the operating agreement of the limited tiability company.

¢

MG Bie Joly

Signaturgof a fember or authorized representative of a member Printed or tvped namé of signee

! hereby allept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all stanues relative (o the proper and compleie performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agem as provided for in Chapter 603, F .8, Or, if this document is being filed
to merely reflect a change in the registered ojfsﬁce acdress, | hereby cun/ﬂ'm that the limited Tiahility company has héen
notifiedin writing of this change.

Lo /’ﬁW

Signature of Registertd Ageat

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS 2714



