(96357

LI

) 000318997920

(Address)

(City/State/Zip/Phone #)

[]ockur [ war [] mai

10403/ 18-—01001--020  #95. 00

(Business Entity Name)

(Document Number)

o )

i 2

- . - e o=

Certified Copies Certificates of Status F=ups p=
it o) I '

Iz -4

or oo ]
. . o . ) [72 20

Special Instructions to Filing Officer: LI T m

m " =x=
T o OJ

"71 ]J .o

&

wn

NS
Y

0

Office Use Only




COVER LETTER

TO:  Reyistration Section
Division of Comporations

SUBJECT: RSUV\ ?IZFSSUF(/ {/1/454#!/‘\ /CO

Name of Limited Llabllrr(Compan\

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeds) are subnutted for filing.

Please retumn all correspondence concerning this matter to the following;

Briw  Ctowds

Name of Person

Firm/Company

YIRS Cowwty B Y664

ddress

W}/o[w@oc[ . ;E(, ?,77575

Citv/State and Zip Code

BM Wish @, yitboo . Cont

E-mail address: (1o be {ised for futurc annual report notification)

For further information concerning this matter, please call:

R (eocohsS 502 S6-332F

Name of Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

)@Aﬁ Filing Fec O $55 Filing Fee & Certificd Copy
INHSI8 2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LEMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01106, Florida Statutes, the undersigned limited liability company
submits the following statcment in order to change its registered office or regisiered agent. or both, in the State of

Florida,
1. Namec of the limited Lability company: %M7 mj—gf/fé /1454’?“/) Céc
‘ 39204 (b) 2/3 Lsbocal, Méfefé@,}[?/ IY%¢

2. (a)
Prncipal oifice address of limited liability company: Mailing address of limited liabilité company:
(Note: MUST BIF STREET ADDRESS) (Note: MAY BE POST OFFICE RON)
Septenbear 2,20 L[ 7000/5352
3 Datc of filing/registration in Florida 4. Document number

{a) IA/C ﬂl‘/’% erct |/ 4 Cé'c

Registered Agent and Registered Oflice shown on the records of the Florida Depi. of State:

th

3030 NV, 20 cky /ﬁ)af}\/’/ Aere e~
Registered Office Address  (MUST B FLORIDA STREET ADDRESS) o =
- AR =
ST€ /504 o8 m
7 , B
L 0% FLZ33L07 s w i~
A ms =
™. =
- W O U

!

Sh

(b) %Pigw /A Rodys Bif
m

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

SLES  (ovurty Lot SO

NEW Registered Office AL[dR:S?./

M/mer\/ FL_370FS

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier
thc change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, mn the casc of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a memtber Printed or (vped name 81 signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to cor_n/){v with the
provisions of all siares relative 1o the proper and complele performance of my dwties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, 128, Or, if this document is being filed
to merelv reflect a change in the registered office address. | héreby confirm that the limited tiability company has been

notified’in writing of this change.

b [ GlogerrED
Signatfire of Registered Agent -

Division of Corporationse P.O. Box 6327 Taliahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



