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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?(m&m oo Wy ond F'Qeg—\\r\\ dn

ng
Name of I.@ilcd Liability Company ’

LLC

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:

G

Name of Person

Feeedane 7 Leorlag and Lefnguing LHC
Firm/Company

1460 @atenn R4

Address

Clesrnpter Tl %37SS

dl_\'/Slalu and Zip Code

Freed o Flaxs 513G e [.Conv?

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

For further information concerning this matter, please call:

bslri'lf\ Q’W!’ﬂt\( atd 727 ) é/‘;"c?/ﬁ

Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:

,&Qﬁ Kiling Fee O $55 Filing Fee & Certificd Copy

INHS TR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.01 14 or 605.0116, Florida Swatutes, the undersigned limited liability company
submits the following statement in order to change i1y registered office or registered agent. or both, in the State of

Florida,
—
. Name of the limited liability company: ’\'_\ oY

2. () 23\ COM‘\O.vCC, \b‘( N (h)

Priseipal office address of limited liability company: Mailing address of limited lfability company:
(Note: MUST BE STREET ADDRESNS) {(Vate: MAY BE POST OFFICK B(LY)

lacae T\ 237170 _Cleafioaker T 33T

LC

\ [ ot /20l (12060273 So!

RN Datk of ﬁ!in!/rcgislru[iun in Florida . Document number

5. (a) /M.'d\f?u:‘, [ayne

Registered Agent and Registered Office shown on the records of the Florida Depr. of Swue:

2614 Hawe VYeaesy T

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

\-\o\\é&u) 34 [oQI :
(b) b\ﬁ#\v\ G)ax—tr\e\f E

Enter nume of NEW Registered Agent and/or NEW Registered Office address: -

4 Lo Pledeany ¢ o\ -

NEW Registered Office Address:

L&tﬂ(\ mel.—w . RANS g

I the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afwer
the change or changes are made, the Florida street address of the registered office and the business olfice 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 liability company or as otherwise provided in

the articles of orga yﬁn or theaperating agreement of the limited liability company.
N7 L e Lrichs/ [ayn <

Sifnature of a member or null@;iﬁy’éprrscnmlivc of a member Printed or typed name of signee

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am jgmu'!iar with and accept
the nbtr'?atimz_\' of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecta change in the regisiered office address. § héreby confirm that the limited liabitity company has been

ed tn writing of this cha

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (2/1-h)



