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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mﬂT(,k%S) \\ DN 7\ \\D\ Sﬂ O C\

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Alercradees oleencaa

Name of Person

Tontesu Howe ’?g,\\g\\b\f\\n

Firm/Company

T744) ﬂ‘\b&im_ ’F\()de
Foct Muecs, FL, 2591

1y/Stat/c and Zip Code

WG ndce Coe mo\m@o\ma . Com

E-mail address: (10 be used for future annual report noiffication)

For further information concerning this matter. please calk:

AL ex Ondsa 4l QBA—L‘[ZFI(O

Name of Person Arca Code & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Exccutive Center Cirele Tullahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee [UéS Filing Fee & Certified Copy

INHSI8 {2/14)
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b S"’ATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited Labiline company
submits the following statement in order 1w change its registered office or registered agent, or both, in the State of
Florida.

i, Name of the limited liability company: F

AntGSu Prea 2udnisnng
e U

(Note: MUST BE STREET ADDRESS)

A

Uericy LS

Mailing address of Himited Lhabilty company:

am Yool 74410 Whaay Rocd
4293 Fork Myem, or, 329
- _Dedoboee X)L A0

Date of ﬁlin§rcgisiratf’on in Florida

5. (a) ra) Hd %’\‘Q}rﬁg CDF@(’WCA‘\@“

Document number

RGenty ANC
Registered Agem and Registered (OMffice shown on the records of the Florida Db{-n. of Staie;

Registered Office Address

(MUST Bi: FL.ORIDA STREET ADDRESS) o
12,302 L) mdm& OG\ Cowrt B
R i\DC\.

P
- rz g ™
g3 3 zy . e
= = o !
- ~ v i - -
o Wlextndeee Crleonam 2 3 %@“
Enter name of NEW Repistered Agent and/or NEW Registered Office address: l:nu. ™
7% %
™ o
NEW Reyistered Office Address:

14410 \P\\\n&r\ij)-khad
Fack M\&? S

23N 7

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered ofTice and the business othice of the registered

agent will be identical. Or.n the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the artickes of or

was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
anizalionf/r the operating agreement of the limited Liability company.

XA/L//—_'_

Yuhature of o member or authanzed representative ofa member

W-loy andes (pleonon

Printed or typed name of signev
Fherehy accept the appointment as registered agent and agree to act in this capacitv. [ further
provisions of afl statutex relative 1o the proper and complete performance of my
the obligations of my position as registered a
to merefv reflect a Chunge in the registered o

4 agree to comply with the
: forma duties, and I am ﬁmnhur wil
;;(:n.' as provided for in Ch;rp
notifwd in writing of this dmn/ 3
/ Vot —

] Lam ti aned accept

ter 605, .S, Or, if this document is being filed
1ee address, T héreby confirm that the limited Tiabilin: company has béen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
INHS 1S (2/14

FILING FEE: $25.00



