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COVER LETTER

TO:  Registration Section
Divizion of Corporations

women b1 Lowns st [Le

Nume of Limited Liabiluy 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:

%/%f?z '\S’ %VV’/W(Z—A

Name of Person

Wi Jawns & f7e - Lle

' Firm/Company

305 nE 537 )ﬁ%

o Address

Ocafe F1 749479

City/State and Zip Code

A4l M{L(Jmsdnc/ﬁ%%@ @ma /'/ Ol

E-matl address: (o be used for future annual repért notification)

For further information concerning this maiter, please call:

/\% fey } J"%/’M ‘7%?522) H)D ZQS

Namu of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:
i 825 Filing Fee O §55 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OF.FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its vegistered office or registered agemi both, in !he State of Florida.

I, Name of the imited liabihty company: ‘ﬂr\\ \Q\UY\Q Q{/ f?{} 5
s [325 NE S3rd S/~ \s‘a\_@ e_,,

Principal office address of limited liability company: Mailing address of limited Tiability company:
{(Npte: MUNT BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

Jeada 7 344979

1 5 30/77 L1TRCC) 505

Documicnt number

£

Date of Miing/registration in i-lorida

@ /@bﬁ/’ S 7L/d//|///7

Rc;:mu.n.d Agent and Registered Ottice shown on the records Flh«. Flonda Dept. of State:

| 305 ME 534 r

(MUST BE FLORIDA STREET ADRDRESS)

@M//a F| 39479
o Knbert. S %Wmc’f -

Eater name of NEW Registered ;\L(‘nl 'mdmr NE \\ Registered Office address:

1200 NE 537 st — 3

NEW Registered CHfice Addiess:

(eafa F/ 4 H 79

L9¥)

Lh

CFL

If the limited Liability company is not organized under the laws of the State of Flortda. it is hereby confirmed that afier the
change or changes are made, the IF lorida strect address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Imbllllv company, t1s hereby confinmed that the lent’u.(s)
was/were authorized by an atffirmative vote of the members of the limited lability company or as otherwise provided in

the articleg oforganization or/u rating Lu.n_unm/l_(ijhc himited hgbibty Lompa? /
ey S 2 L < Shrindr

/%Enalurc ol a member or mthz(r{&rcpmununw of a member Printed or tvped |l’w§L of signee

1 hereby accept the appointment as registered agent and agree io act in this capaciy, ! further a)gu ¢ [o con f)h with the

provisions of all statutes relative 1o the proper and complele perfuormance of my dusies, and [ am Jamitior with and accept
the obligarions of my position as register cal rent as provided for in Chapeér 603, IS, Or. if this document is being filed
to merely reflect a change in th beistered office address, 1 herehy con/{-m that the !murm’ fabiline company has been

writing of this offas

noti

matiire of Registered Ag

Division of Corporationse P.O. Box 6327e Talluhassee, L 32314
FILING FEL: §25.00

HSIS (210



