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COVER LETTER

TO:  Registration Section
Division of Corporations

'SUB.IECT: ]"(‘)V{qu /I/ZO%D/’:S C Z/C/

Nd}le 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:

OCM/] ) Q// %Mpﬁf‘)

Name of Person

Tore) anuar) Weters! (L

Firm/Com pan\

ﬂg\é/ /75//0/%% f’c/

Address

Plewt O/, Fl. 2357

City/State and/Zip Code

O//AG?MP/D/’) 30569 il Cor)

E-mail addfess: (1o be used for future annualrgport notitication)

For turther information concerning this m'ltler please cali:

ﬁdm/e/z%m;@ 7. 305 992 - 9446

Name of Person

Ai’t.'! Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed iy a check for the following amount:

m‘g Fee

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

0 $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Floridu Statites, the undersigned limited liahility company

submits the following statement in order 1o chunge its registered office or registered agem, or both, in the State of
Florida.

1. MName of the limited liability company: F!J’f”‘f /.lc;i 1 WC} C// //Mcﬂ%/'—\g C LC

_ Plomv 7T E7. / Brand Oty I
. . _ I’ —
2 w3810 Hortor AL Feim? " 0233) errion A, 25527
Principal office address of limited liability company: Mailing address of limited Hability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

[0/ 1/ (0177 700D 5732

Date olJﬁling/registration in Florida 4 Document number

o GILLTS, DARRICH

Registered' Agent and Registered Office shown on the revords of the Florida Dept, of State;

5810 HorTon Rd.

(9]

L

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) - :.,.‘ . g
- ' % .
Tant O T/
s 3 » -
Flant CHy . 35! ke
p ¢ ¢ / § 9 i / . - "
v @M iNi4ue “01”7/032’7 2 .
Later name of NEW chi.\{ercd Apent andfor NEEW chi‘crtd OMce address: 8" a2
- )
o

SU M e

NEW Registered OtTice Add

5500 o rton,
‘JD/Q 1/[—% C‘fl—/%/ .FL 3352(;7

If 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 identical. 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 lability company or as otherwise provided in

the ar%’ :s of organizatron or the operating agreement of the limited liability company.

Dagri< | ‘z%fﬂ?ﬂf)’“

Printed or typed name S signice

e bard - - < -
Signatur? of a member ar authorized representative of a member

{hereby accept the appoiniment ay registered agent and agree o act in this capacitv. [ further agree to comply with 1
provisions of all statiites relaiive to the proper and compleie performence of my dutics, and [ am familiur with and ac
the obligations of my position as registered ugent as provided for in Chupter 603, F.S. Or, if this document is being
to merely reflect a change in the registered office address, Thereby confirm that the limited Tiabilin: company has be

notifped Jn writing of this change.

Silfuture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: 525.00
INHS 18 (2/14)




