! b

L/7000204 S08

{Requestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[] Pckur [ war [] mar

(Business_Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAL

200318699342

AZEA T 1--011 #2500

s
L]

& —

- _ma

N

LA

|

=
- Lo
[so]

O SIMMONS

NOV 0 7 2018



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: [Zi 5 co AN | T Reve (D e Sn0 P
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

S a3Aa oo

Name of Person

|?—€._7> Co D M A0 T va‘tltcr’pb[g.lu,—— Poc
Firm/Company

;DJ’ ST OV et d S n) DT veer TOHE
Address

PC'ZM o, (o Pime, Fe 3oz =
City/State and Zip Code

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

For further information concerning this matter, plcase call;

SSo0T A O ] e (L85 ) oG . O 3,
Name of Person Area Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Flonida 32314

Tallahasscce, Florida 32301
Enclosed is a check for the following amount:
D$€5 Filing Fee O $55 Filing Fee & Certified Copy

TNHSILS (2/14)
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-'STA'ITEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned limited liability company

submiis the following statement in order o change its regisiered office or registered agent, or hoth in the

Florida.

State of
[ Name of the limited liability company: {22, 3 CO Mo N vy DOV 5,0 &1 Plcc

2. () K 3 Comrmun iy 4 P2 ve | Spnend (b)_RE 2comMun v, Level=paeo

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

A OE 3|

Mailing address of limited liab lity company: i
{Note: MAY BE POST OF “ICE BOX)
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(o 3(2003 LIFPdd 2f e
3 Date of filing/registration in Florida 4. Document number
5. (a) HAce  Soaggmm =
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
[onep )
Bty
[ o So~ila - .
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 7,3,3) 1’ e
3!3( Now o A4 <-——- LD A—Q}_)/&:c‘t-o
St L 333071 n,
R
(b) Hnee soomqa

Enter name of NEW Regristered Agent and/or NEW Registered Office address:
-

44 Co Seoma c_ A
v R T = I T 1% o
NEW Registered Office Address: < e 27 Eto
A& T T Ansal S i3
len s vota  Pinc, JFL_ 33224

If the limited liability company is not organized under the laws of the
the change or changes are made, the Florida street address of the registered office and the business office o1 the registered
agent will be identical. Or, in the casc 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 arﬁ;lc*:fc)jnizaiion or the operating agreement of the limited liabitity company.

Statc of Florida, it is hereby confirmed that after

oo mn
Signature of a member or authorized represcntative of a member

(R ot O
Printed or typed name of signe:-
{ hereby accept the dppointment as registered agent and agree
;ilrowg;qns of all statutes relative to the
the obli

10 act in this capacity. 1 further agree 1o comply with' the
_ re he proper and complele performance of my duties, and L am familiar with and accept
;auons of my position as registered agent as provided for in Chapter 605, F.5." O { th
lo merely reflect a change in the registered oﬁ jl i

. Or, if this documen is being filed
. _ e ice address, [ héreby confirm that the limited
notified in writing of this change.

iability company has been

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14)



