)

(Requestor's Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

400309008374

D T2 1E-=1010 15013 %5 00
It 3
. <o

L o ~

-~ (I) N

N
e
vy
“ =
;‘. )
.- -2

O SILIMONS
reg 15 109




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFCT@‘)mmr\\O Qk\mﬁ AOCXV‘HTXJ’T% [_,'—Cz

Name of Limited Llab111t) Company

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

Plecase return all correspondence concerning this matter to the following:

Mur M\ Trunllo

Name ot crson

S NV

Address

Hiomi FL 23147

City/Siate and Zip Code

Ul o € uniked Progerrymgh.cam.

E-m#il address: (to be used for futurelannual report iétification)

For further information concerning this matter, please call:

\mMTmn\lo W05, Y- p0.WO

Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee L1 8§55 Filing Fee & Certified Copy

INHSI18 (2/14)
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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
Florida.

submits the following statement in order to change its registered office or registered agent, or boih, in the State of
I. Name of the limited liability company:

pﬂm 00N ‘P(,llm& APCJHm@rdS, LIl
2. (a)

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

Mailing address of limited liability company:
(Nate: MAY BE POST QFFICE BOX)

AL poNte De.Leon Rlvd.

ALt 30| forl able LIS
oo 1

Date of ﬁliné/rcgislration w Florida

3.

L1122 971R
) . DOCU!HCHI numbcr
5w ¥ M. Boveer

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

321 oree. De LEon Bivd.

Regstered Office Address

(MUST BE FLORIDA STREET ADDRESS)

SLite.2o|
Corad Gabes

I

N FL 65 \ BL!‘_ - m e

= e 4} !

. p v, - o

® _ LUNN 2oviuc - 5

Enter namc:‘od"mw Registered Agent and/or NEW Registered Office address: P ;,.E-:
120 N Al Ao .,
NEW Registered Office Address: f, =

H\aml y .FL \55“{;-‘

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 ideptical. Or, in the case of a Florida limited hability company, it 1s hereby confirmed that the change(s)
was/were authgfized by an affirmali

the articles o 1zali

vote of the members of the limited liability company or as otherwise provided in
ng ement of the limited liability company.

- 1 KX +s LA
Signaure of & member or-anthorized representative of a member Printed or typed name of signee
[ hereby accept the appointment as registered g

provisions _()f a!’!, tutes f_‘qfatn*e io h_l’re Pr
the obligatiops ofy position as re

to merely peflect a ch -

. (5 e in the
notifie writing oﬂﬁ changt.
P o /('
C/yyﬁrcﬁf‘ﬁcglstcrc

2of11

N~
nt and agree ta act in this capacity. { further agree to comply with the
and complefe performance of my duties, and [ am ]%muhar with and accepi
ed agent as provided for in Chuptér 603, F.S. Or, :{ this document is being filed
istered office address, | héreby confirm that the limited Ui

ability company has béen

Division of Corperationse P.(). Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



