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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \”\Lu:, }h-ﬁf Ona ()UCL{ {Cﬂ? /Qlab»efjﬁcs L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

?eﬁf’cq W”S i

Name of Person

Firn/Company

Vo B(m/ 47,7

Address

C oconm - gy,

City/State and Zip Code

DA west@a Tl net

[4-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/Q;cz@/, hsg s+ W 53Ty, L3 6 SRoy

Nuame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%825 Filing Fee U $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sectiony 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liabitity company

submits the following statement in order to change its registered office or registered agent, or both, in the Sue of
Florida.

I, Name of the limited liability company: \’\uf—‘w-‘ﬂ‘“ G\ WQ—'{/&QTC ﬁl(j‘f),&’{')f’_g' LLC
2. 51l Ceandon P2 b BDNb Crashom Do

Principil office address of limited liability compuny: Mailing address of imited liubility company:
(Note, MUST BE STREET ADDRESS) (Note: MAY BE POST (FFICE BOX)

é’(‘é&hdtw /SQ_, ZALNS C.ﬂfa%\},l‘ﬁ(,gﬁ 290 0y

16 /031 L_17000204z7g

3. Date of t'l]ing/rcgistrutinn in Florida 4. Document number

3. (&) (zués ‘*"f. P&’.Itfa»-«_ D

Registered Agent and Registered Office s‘nwn an the records ot the Florida Dept. of State:

215 Ruxesde TR+ 2

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

C.—CJ C ot FL ?1&,'11_

(b)

Enter name ot NEW Registered Apent and/or NEW Registered (Mlice add ruess:

505 “brevacck e

NEW Registered Office Address:

G ) 0Y

d/owﬁ } CFL 325“7_

I the limited liability company is not organized under the laws of the State of Florida, it is 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 witkbTrdentical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorixed by ap-affirmative vote of the members of the limited liability company or as otherwise provided in
the articles T' orgifization or the opgrating agreement of the limited liability company.

’k C-‘Q‘e’“l/‘)&m Geo \rect O—CGO»-

Sipnature of § member or suthorigsd representaive of o member | Proted Gr tvpeddhame of signee

P hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o com Ay with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am ﬁmu’ﬁur willt anel accept
the oBtigarions of my-position as registered agent as provided for in Chapier 605, F.S. Or, i/'r!zf'.s' daocument is being filed
to peretNrfflec@ change it registered office address, [hereby confirm that the timited tiabilin company hay been
fed inplriting of this changa ' ’

. . A A A
Slgnvl re of Registered r\kc\t ‘V

Division of Corporationse P.O. Box 6327 Tallahassee, F1L 32314
FILING FEE: $25.00
INHSIE (2/14)



