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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —77’)@ qu#f&ir'f’ Célf’i@ S@FW&&S (L

Name of Limiied Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Natasha Fornans

Nime of Person

“The }‘r@_L/OJQﬂ‘7L' Lfélff’ Core Serviees i<

Firm/Company

YU Doy w29

Address

(S‘chna/ca L B2El

/Cil_\'/S[alc and Zip Code

Thehelpingheartiy 7@@0@/ Lop

E-mail address: Tlo be used for future dnmdaléréport notification)

For further information concerning this matter, please call:

7\[@7{?¢§]"’a‘ j{’—:&:’ﬂ&u’;u‘f a(BDLS S 19D

Name of Person Arca Code & Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flovida 32301
Enclosed is a check for the following amount:
B $25 Iiling Fee U $33 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.01 14 or 603.0116. Florida Statutes. the undersigned limited lability company.
submits the following statement in order to change its registered office or registered agem. or both. in the State of
Florida.
: . ) _
1. Name of the limited liahility compun_\':/;h@ "#‘@/'P!fg i 75&#’6()(’55 S;f»J'"L//CdS_ ALG
2. (a)

(b)
Principal oVice address of imited liability company: Mailing address of limated Labiliy company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE B ().‘\')~
2439 Lonway Road Bgt-293 D0 BoX il 2y
C’Dr/anc/q 7’ 3222

prlande, FL 2284 )
4‘//4/20{7

L1700019] 574
3. Date of tiling/registration in Florida d, Document number
/
5(mxjm+adﬂ4 +ornarsS
Registered Agent and Registered OtYice shoswn on the records ollihe Florida Dept. of State:
. 24
d4a¥ (onway Ro. #2493
Registered OMice Address {MU.’S"I' BE FLORIDASTREET ADDRESS)
’ - BLAIZ-
[7)’161”4(0 KL
(b)

Enter aame of NEW Registered Agent and/or NEW Registered Office address:

[ 2539 g-’)f)au)cassz:*@ ?@} 103

NEW Kegistered Ofee Address:
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I the limited lability company 18 not organized under the kows of the Stie of Florida, it is hereby confirmed that afier

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 ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an ;

the aptinles of o éani,zzﬁim or the

irmative vole ot the members of the limited Tiability company or as otherwise provided in
6peraling agreement of the limited liability company.

Signatefe of o ember or anit

. —_— .
S’ N .S
orized representatise of i member
provisions of all statutes re

Printed or tvped name ol signee
[ herehy accept the appainiment as registered agent and agrec o act in this capacite, 1 further agree o conply with the
; !

N8 ¢ ive 1o the proper and complete performance of my digies. and { ant fumiliar with and aceept
the obligations of my pusitifm as registered agent as provided for in Chapter 603, F.S. Or.if this document is being filec
1o merely reflect o ghange fn the registered office address. herehy confirm that the limited Tiahiliny company has béen
nnt;/’)‘d in wrijingOf this ¢h

Signalure of Registered Agenf

Division of Corporationse P.0). Box 6327 Tullahassee, FL 32314
FILING FEE: 825.00
INHSIR (2/14)



