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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: jf‘éiarm Vacatron "Taderi orS (L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter 1o the following:
P
/ Grrrvoy e, rro

/ Name ot Person

\D’iw Vi Catsons Toferors (CC

Firm/Company

L7308 Sea. Pnes L2y

Address

S Xoenpord F1 3359

City/S(arc and Ziﬁ Code

(N o7 e cream g codion [ nde i oS Con—

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

For further information concerning this matter, please call:

/7/5:;\/\/\»47‘» L adas o a 5T O9Y-Ff 2

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
01 525 Filing Fee ﬁﬁling Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the foilowing statement in order 10 change its registered office or registered agent, or both, in the Siate of Florida.

. Name of the limited liability company: ,D/"f Qi ]/Cf— codtion LA 4+ ("lKOf"S' e C
/(FoF s M,_ﬂc;pd My (b) [30F Jea 19405 e

2. (a) _
Principal office address of limited liability compad Mailing address of limited liability compmuﬁ
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
_\Da"*—"‘f/‘uﬂu_j?ie« —?—?ﬁ(‘:_ A&L{/\;m"—?i /;f_;’_;;’,ﬁ}"‘(.,
Lol0/177 L ZTOLE207>7Y
O// / - 7
3. Date ofﬁlingf’?egislration in Florida 4, Document number
e

3. (a) /M Z"' ‘ é.a(l.i-)(.Lr"f—C) ~

-3

Registered Agent and Regffcred Office shown on the records of the Florida Dept. of State; —z

=N \[Q,L_;h,y\ ?)\\/(_L . WL{OE

Registered Office Address MUST BI; FLORIDA S

CET ADDRESS

7

(eie beek on FL__ AT ‘_
7 T s She e
b __ " Sarrvvey L Lallp O { ST gy VI f,f;ulﬂ‘
Loter name of NEW Rc&tcrcd Agent and/or NEW Registered Office addressC) (97\4&7 cijt' 7Y 2

arere ~)/c‘_'c‘- /0/?’1/6’5 (o C"_'—’_f__/

NEW Registered Office Address: //

\pa Ve nd 20 ~ FL__ 3387 b

It 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 will be identicul. Or, in the case 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 articles of organization or the operating agrecment of the limited liability company.

Mﬁ{f&/wo oy Lalamo
Signature of a n@:ﬁcr or authorized representative of a member Pringed or typed name of signee
1o act i this capacity. | further agree to comply with the

! hereby accept the appointment as registered agent and agree !

provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and accept
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, .{ this document is being filed
1o merely reflect a change in the registered nﬁice address. I hereby confirm that the lintited Tiability company has beéen

no@'ﬂ writing of this change
LRI g 712, 28V,
Signature of Registcﬂf\gcm

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00




