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COVER LETTER

TO: - Registration Section
Division of Corporations

- f . ' < .
SUBJECT: 8 o jFac Hﬂ’ﬂté]{‘,ﬂ’lafu N ) L
' Naﬁc of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the following:

%L_\)bﬁé ,‘) Wood

Name of Person

@ H,'f‘(u. /Jaqu{fwmq *S,,e)w‘.«c,fd« Zé.ﬁ/
F n{)/(omp‘]m

2§59 Neaneotl, 7T

Address

Bovida Spginen . L 3438

(vll\'/S[nlt, and Zip Code

l\)um(Rt\s_s 007 & Ml?w(« Lo

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

For further information concerning this matter, please call:

V—RM,S;, L\)r: M( at{ el ) 2 o s0lc
Name of Person Arca Code & Davtimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exccutive Center Circle Tallahassee. Fiorida 32314

Tallahassce, Floruda 32301
Enclosed is a check for the following amount:
Q825 Filing Fee O $55 Filing Fee & Certificd Cops

INHSIS (2/14)



Qq__/_’-‘——-r
‘/Sigfiﬁlm/’ol' Regstercd Agent

INTISIR (2714

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant ter the p
stehmits the ﬁ:!im'ing
FMovida. '

rovisions of sections 6030014 or 6050116, Florida Statutes. the undersivned limited liabiliny company
2. (a)

statement i order 1o change its registered office or regisiered agent. or both, in the Stare of

-

A
Principal oflice address of limited Lability company:

I. Namce of the limited hability company: %Dr" ul'f”ﬁ— u‘?-‘?f ‘gg’“’lf‘——'ﬂ \\S«Mud—:\: LLe
2859¢ L) esen {i

(b) N Nl
AN Spavivg? L 3413 ¢

(Nete: MUST BESTREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)

3

NMovewhero /S Ror?

. [ . . R .
Date of filing/registration in ¥Florida

L]7000236 330
4,
s _Remiforsd faowts Zpc

chislm{J Agent and chisluwdo)ﬂicu showit on the tecords of the Florida Dept. of Stae;

Document number
Ritt fhawne
Registered Oftice Address

Dol M 'Rfoo/cy loa.}-ﬂ’ Omi/d- j}"/é"@/'}

ﬁ{ TUNT Bl FLORIDASTRISET ADDRESS) ] .
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TAmAR FL £t w
- 4. \J = ' ‘_..l
{b) P\,u._s .Sa«LL I iJs a'-( e .-’
Enter name of NEW Registered Agent and/or NEW Registered Office address n?
2
e
« - - . .‘.--/
28595 ﬁ\)ﬂdz‘ﬁnwbﬂp A
NEW Remistered Office Address:
- - e R
Gdﬂt‘ln/ {4)0«4&4-5/3 , -1[5, J7//5.5

FL
it the imited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the re
“ ar

of orga

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
e artl nization oriu;op :

~ e —
a menthererfithonized iepresentative of a member

gistered office and the business ofTice of the registered
rating agreement of the limited liability company.

as otherwisc provided in
7 oy
ﬁ?\f‘uﬁ&/ L LA 06/
reB\ uceept the appointment as registered agent and agree
provisions of all statutes relative 1o the
the obligations of my position as regist
0 meredy

Printed or typed nane of signee
proper and compleic performance of my duties, and [ am familiar wit
cred d
0 "i'ﬂchr a change in the regisiere
nogitied in Writing of thiy ci/r(wgc/'
i e .,/ -
i Yoo 47 O il il

to act in this capacity. 1 further agree 1o con
went as provided for in Chaptér 6115, 1.8, Or. i
o office address, I héreby confirni that the limited

J/)i_l' with the
. 1amed accepr

this dociment is being filod
Tiabiline company has bhéen

Division of Corporationse P.O. Box 6327 Tallahassee. 1, 32314
FILING FEE: $25.00



