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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \)c/(/,t/ Co(Jﬂnf) ‘l’l_br)!cj L L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Srve Dekarm o

Namec of Persen

Dﬁ%/h/ V/MJﬂM J-fltm/?{f LLQ

Firnm/Company

[SCAT CAJrie fagle Tl

Address

(alceonsn fowed FL Y272

City/State and Zip Code

oler‘aul(ug%'cm l/)c:mtj D t,/af»,eo_ S Nad

E-mail bddress: (to be used for future annual réport noufication)

For turther information concerning this matter, please call:

Srzﬂ/aJ Delars  wibll o SLe SIEF

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:
\%25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



S"i'A'l‘EMEN'I' 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 liahility company
submits the following statement in order ro change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited Hability company: D‘i/?z "42/ /’zt’J’fb/ﬂ #0 "’?‘C."/j LL Q
15622 CAStie Fanic el / 1523 Cal+ce fPatk TER
2 () Lakewnso Losvewr £¢ Jyzst 0 LakMe s AN £ IYeo?.
Principal office address of limited liability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}

1, 59 ]aa e

[ S T
Date ol filing/re

L 17000202 29
gistration in Florida Document number
5. (a) S/I_—Z:/)/Jé}\" W&‘W o]

Registered Agent and Registered (O4Tice shown on the records of the Florida Dept. of State:

— ™~
P =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) l’r_'_'i_ "i -—n
- - — ‘-': p
R < Sum—f—€,L AV O - $\,LLJ('Q :’)bi_ ; _.r:
W,
/ ~ | i =
Matit  for T~ L Sd 2FT) fe 3 M
i
Enter name of NEW Registered Agent andfuCQf ' Registered (Office nddru E;_ g:

NEW Registered Office Address:

Yodl € Sorre flsasg o - Siike FoYb
£ 80ex o)

.FL 3"/&~0'2_

If the limited liabtlity company 15 not organized under the laws of the State of Florida, it 18 hereby confirmed that after 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 casc of a Florida limited liabtlity company, 11 is hereby confirmed that the change(s)
wis/were au

orized by an affirmative vole 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.

"

Srdvan  IDE7 ango
Signa}nﬂ' of a member or authorized representative of a member

Ponted or typed name of signee
! hereby aceept the appointment as registered agent and agree to act in this capacity. f further agree to comply with the

provisians of ail statutes refative to the proper and complete performance of my duties, and I am familiar with and accept
to merely re

the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is being filed
nerel ecta change in the registered oﬁce address, [ herehy confirm that the limited liahility company has been
notified inAvfiting of this change.

Signatwe of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



