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COVER LETTER

at

TO: Registration Section -
Division of Corporations

SUBJECT: ANQ%\/ OtF}ﬁ(N %’"\“ (‘;K'B LJ—*C/

Nahe of Limited Liability Com ny

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:

fpctenl s

Name of Person

Knaie 10 2pevies vo

Firm/Company

014 O <1

Address

PRI PL-Z226\0

City/State and le C;;\Mﬁ
Wm@«q {), o

BE-mail address: (to be used for u annual rcpon‘ﬁouf’ ication)

For further information conceming lhls matter, please call:

Micddte - B, Tob . 9ok, $o— LY

Name of Person

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enklosed is a check for the following amount:

$25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the f;

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
ﬁbmns the following statement in order to change iis registered office or registered agent, or both, in the State of
orida
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ailing address of limited liabihity compan
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(Note: MAY BE POST OFFICE BO. Z%D ‘

1. Name of the limi

2. (a)

Principal oice addréss of Hmited liability compahy:
Note: MUST BE STREET ADDRES.
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. Iﬁc mcgtstratl in Florida Document ndmber
5. (a)
chlstcrcd Agent and R/i:ie\ti‘\fﬁicc qhoj on Lhc rzrds of the Florida Dept. of State:

chlslcrcd Office Addrgss' MUST BE FLORIDA STMEET ADDRESS
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ':-- =
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If theAfmited/ligh '
thehange ¢ ap,

company is not grpanized under the laws of the State of Florida. it is hereby confirmed that after
s are-fnade, theFlorida stregt address of the registered office.and the business office of the registered
e case of a Floplda limited liability company. 1/ighereby confirmed that the change(s)

ited i ¥ company or as otherwise provided in
Q,‘i\ g‘\ﬁ 80 pefie operating/agreement of the limited Jighility™dq
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\ Printed or typed name of signee
greby acc‘ep! Theabp ment as registered agent and agree to act in this capacitv. 1 further agree (o co
provisions of all statutes redhtive to the pro

fiy with the
er and complele performance of my duties. and [ am familiar with and accept
the obligntions_of my pasiipn as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change n the registered oﬁfc‘e address. I hereby confirm that the limited liability company has been
notffied in writing of thi} change.

Snature ochgistﬁ‘(?Aghl/

Division of Corporationse P.O. Box 6327s Tallahassee, FL. 32314

FILING FEE: 525.00
INHS18 (2/14)



