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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AS\ \aCrtahong

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matier to the following:

'P(\'\SL{ Owtn

Name of Person

Firm/Company

704 SE Longvity D(,

Address

r%(# Qunat Liyie FL 3446

City/State and Zip Code

QSila crcahonsS® gmal. Lo

F-mail address: (1o be used fob future annual report notification)

For further information coneerning this matter. please call:

A a49-354

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2061 Excecutive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amuunl:m/
Q) $25 Filing Fee $353 Filing Fee & Certified Copy

INHSIS (2/14)
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LIMITED LIABILITY COMPANY
submits the jbl!j

FRYIIY
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liahility company
L.

statement in order 1o change ity registered office or registered agent. or both, in the State of
Name of the limited liability company:

Ao aertativns
2. ()

(b}
Principal uitice address of limited liabilty company:
(Note: MUST RESTREET ADDRESS)

11380 At A1A 51305 om0
Ju?.\«r EL 33477

E-17- (8

Datc of filing/registration in Florida
_ (¢
5. {a)

Mailing address of limiied liability company:
{Nate: MAY BE POST OFFICE BOX)

17380 A A LA sk 305memine
dupiir TL ., 33917

Li700022]562
4, Document numbcr

L eaal Zogin /0.5 torps Mge

n¥s
n the rebords of the Flarida Dept. of@ﬁ ablfm" L YY) 5¢ l{j
MUST BE FLORIDASTREET ADDRESS,

Registered Office Address

13302 Wwding Dabie ¢+ 9. A
MW TCW)?’\ FL @@m 33| 2
() Dﬁ'\'\&&\ Vs

U) g
AT oo
2 g T
I, - -
ZE 0 o
Enter name of NEW Registered Apent and/or NEW Repistered Office address: 3> -C.. m
9% 2 5
- - r‘i‘-:“
204 St Lopguiaw D T 6
NEW Registered Office Address: ~ -‘E?x 5-‘
™
Dyt Swab Lucit

" L

. A4bY

the change or changes arc made, the Florida street address of the registered office and the business office of the registered
the art

agent will be identical. Or, in the case of a Florida limited liabtlity company. it is hereby confirmed that the change(s)
ﬁ LAY

If the limited liability company 15 not organized under the laws of the State of Flonida, it is hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

les of prganization or the operating agreement of the limited liabliity company,

Signature of 2 membe: or authorized representative of a member

provisions of all statutes relutive to the proper and complele performance of my duties. and { am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov. if this document is being filed
1o merely reflect a change in the reg

no e\d in writing of thw

\ LG

r}gree 10 comply with the
(‘ .
gistered office address, [ héreby confirm that the lintited Tiability company has béen
Siprfature of Reistered Agent

Printed ar typed name of signee

. C s
lse M. Owitn
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further

INHSI18 (2/14

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



