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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: E\;)ﬁf CQHC;(’U{,Q OF '\Jap\é‘g LLC

ame of Limited l_,iab'ility Company

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

Please return all correspondence concerning tl')is matter to the following;

Mﬂ " WG’ }V\SJY?} N Jl

Namc of Person ‘

Elde Cm(mrqe o+

I 1rm/(,0mpdn) Hl

|q655 7:305’—?}\
l Address [
Na \P(, FL sS4y “L

City/State and Zip COdb

Mnmwei nsteinZ3 @’Nab\w,com

-mail address: (to be used for future afipual report notification)

'fg (Ll

For further information concerning this martcr please call:

DNdam \We,rnetein | w959 304 67349

Name of Person l Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Scction
Division ot Corporations
"0, Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following
&/525 Filing Fee

INHSLE (2/14)

amounl

r O $55 Filing Fee & Certified Copy




¥

STA'i‘EMENT OF CHANGE OF RE(;;;}STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY
Pursuant to the

wrovisions of sections 603.004 or 605.0116, Florida Statte
submits the fo[ﬂr)wing statement in order 19}
Florida.

8. the undersigned limited liability company
change its registered office or registered ageni, or both, in the State of
1. Namc of the limited liability company: ‘_,E \ ' #-e C:J nCi Ff‘fje J‘ M":\ P\P“; l"' L C
> I

1| (b)
Principal office address of limited Iial:}'i]jl_v company:
(Note: MUST BE STREET ADDRESS)

Mauiling address of limited dability company;
[465C Topsail Dl

(Note: MAY BE POST OFFICE BOX) '
|4 655 ﬁp%? De

Nagles, P 34119 Narples, L35 11t
R [35/17 ‘“

3

~

5. {a}

LITo0OI856 7
Date of filing/registration in "F-rc)rida 4,

Document number
Registered Agent and Registered Office showf)

n the records of the Florida Dept. of State:
Ddam D Weinsttig
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

14607 Topsat De I

—_ 2
I 2
Nﬂplﬂ%’ Illl L Y %E g T
| T
© il 7T L M
Enter name of NEW Repistered Agent and/ofNEW Registered Office address: q-\:; = C‘\
‘ I 5o w7
' 25 W
H ?-.’“. B
NEW Registered Office Address: iII_I
14655 Topsa) Da

NR D\PS' .“ FL 5SS Y
Eﬂ

It the limited hability company is not organiz

under the laws of the State of IFlorida, it is hereby confirmed that after
the change or changes are made, the Florida sBect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a l-'ls_:t}idu limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfimative vote ofjthe members of the limited liability company or as otherwise provided in
thc%yynimlion : operating aé:l%cmcnt of the limited hiability company.

Signature of a member or authorized representative ofalmember

Do O wivirsti

Printed or typed name of signee
I hereby accept the appoiniment as registerediagent and a;:ree 1o act in this capacity. [ further agree to comply with the
ap
the obligations of my position as registerec/

! 4 4
provisions of all stanutes relative to the pr

epiand complete performance of my duties, and | am familiar with and accept
L agent as provided for in Chapter 6035, F.S. Or, .{ this document is being filed
to merelv reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified’in writing ofpthis change. j
P =
1
< Signature of Registered Agent i

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INTISIS 2/t



