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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: __ luez ~ lrueKimg I LLC.
“/Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tees) are submited tor filing,

Please return all correspondence concerning this matter o the following:

Michael B Andeveon S

Name of Person

lwez "Tvickirg 11 Lee
B‘lrm/Cumpzmy

8992 Shindler  Crossimg Tave
S

Address

Jacksonville R 322272
City/State and Zip Code

LA @ ¢ mai! .Con

E-mail address: (to &t used for future annual report notification)

For further information concerning this matier, please call:

Aidhoel £ dnderson OK a(_God ) U¥3ut

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
o $25 Filing Fee O 553 Filing Fee & Certified Copy

[NHS1E (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liahilin: company
submits the jof/{m'ing statement in order to chunge ity registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited hability company: Tuew “’L&LK{"’:/C, 1ol

2 SAG92 Shivllew CrasSin:j Dhve. (b Sl
Principal office address of limited liabtlity company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
fead . — — el —
Oty emiorr 25 Zei] L1 Teco 1 &F 3704
3. " Date of filing/registration in Florida 4, Document number

ta) LL.,C,\,-’&‘_-" ey A \Cl‘('_,r’ SO

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

S4 G2 Shindler Crogs e, Dane
(MUST BE FLORIDASTREET ADDRESS)

Ln

Repistered Qffice Address .;U’J .
it I
. ™
Jeo ksonvi e LI o
= O
~ o —-—
. FL 51211— byt :“z- ) .-
| ™o ol
o< 1
. ~ <l Tg = e
by MChae] . dnder&En OK. -
Enter name of NEW Registered Agent and/or NEW Registered (OOFffice address: g v~ f""*
> &
C’r‘; —
>

Q9492 Shindler CreaSimg Drint

S

NEW Reyistered (Office Address:

e KSonWL Lt

FL 22720

If the limited hability company is not organized under the laws of the Statg of Florida, it is hercby confinmed that after
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
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‘anjaffirmative vote of the members of the limited liability company or as otherwise provided in
jcles of organizdtioy or the operating agreement of the limited liability company.

idheel €. Orderson oK

Printed or typed name of signee

<
7 Signature of o member or authorized representative of a member

Dhereby accept the appoiniment as registered agent and agree to act in this capacity. |1 further agree (o comply with the
provisions of all statuies relative to the prr‘)fwr and compleie performance of my duties, and I am ]Eami.’im- u'i.’fr and accept
the obligations of mv position_as regisiered ugent as provided for in Chapter 605, F.S. Or, if this document is being filed
to meralv reflect a change i il registered office address, I hereby confirm that the limited liability company has boen

’Ww i writing of thi

s A
Signature of Registered Afent

ve.

P

Division of Corporationse P.(). Box 6327e Tallahassce, F1, 32314
FILING FEE: 825.00

INHSIR (2/14)



