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COVER LETTER
TO:

Registration Scetion
Division of Corporations

SUBJECT: Genwaue_ Censtrueton 'y’.e

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered

AgentvRegistered Office Change and fee(s) are submitted for filing.
Please return all corTespe

\ndence concerning this matter to the following:

u&/ﬁam ﬂ ﬂu{nﬂ?ca

MName of Person

S[eneride Cq

rasheuc o LCE
I irm/Company _
{ QA S AE 26 Aje Gk Foo /;b{b"{Q'? h
Address
j\u&’.x\,kwf'w

LA 33090
Citv/State and Zip Code

E-mail address: {th be used for future annual report notification)
For further information

concerning this matter, please calk:
jJ ta/;;_]\,.\ Z /fl,'uc.o

. .
at (
]
Name of Person

)

STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number
Registration Sdction

MAILING ADDRESS:
Registration Section
Division nfCo{‘poralions Division of Corporations
Clifton Building P.0. Box 6327
2661 lixccutiv% Center Circle
Tallahassee, Florida 32301

Tallahassce, Florida 32314

Enclosed is a check for the following amount:

Q $25 Filing Ece Bé?iling Fee & Certificd Copy
INHS18 (2/14)
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S"'I‘ATEI;VIIENT OF CHANGE OF REGISTERED OFFICE 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 siatement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: 661"2-!'& Ve Conms Frucbipn €L 0

2. (a) [ 5w re| 2o Tee e ) { AT AE Fus T Crre—cd
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: | MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
. I i .
Aicay [ FC 23014 M igm

L Fl 3379

‘f’/?—f)loa? Liteco 9549 ¢
Date of filing/registration in Florida

. ' Document aumber
5. (a) Me,fsw. /{1 . ﬁ bowe. ¢
Registered Agent antl Registered Office shown on the records of the Florida Dept. of State:

| 300 AME|2VY Torvace
Registered Office Alddress

3

(MUST BE FLORIDA STREET ADDRESS)

/!_,f‘:om!nf’

r‘;
L 33374 ey &
Tt = pe
- S
(b) ,\,C b(jov\ A g)/ﬁwc:a T o 2;; =
Enter name of NEW Repistered Agent and/or NEW Registered Office address . w ‘5 - ;‘;) -
. - e ::'_
ST e
- v - - ] _ - —_ -
[ 885 e 297 Avr Sulbe Top FMEL2Y I
NEW Registered Jifice Address: 31)

Auen bore FL_ %380

If the limited liability cl}mpany is not organized under the laws of the Stat
the change or changes dre made, the Florida street address of the registere
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 Wganiz?n Z_f operating agreement of the limited liability company.
~7 .

! /LL/SJA Af[-ﬂ A
&ienalure of a member or uthorized representative of a member

! hereby accept the appointment as registered agent and afree to act in this capacity. | further agree (o comp
provisions of all starutés relative (o the proper and comple
the obligations of my position as registered a

§ 2 | mply with the
efe performance of my duties, and I am familiar wit
ent as provided for in Ch
to merely reflect’ a chan
{

¢ and accept
i apter 603, F.S. Or, 1{ this document is being filed
ige in the registered office address, I hereby confirm that the limited 1
noij?;d in writing oWange. ’
<7 /.ZA,// VA

¢ of Florida, it is hereby confirmed that after
d office and the business office of the registered

Printed or typed name of signee

ability company has been

“Flanature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



