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COVER LETTER
TO:

Reygistration Section
ivision of Carporations

] YAD WM LLC
SUBIECT:

Natae of Limited Liability Company
Dear Sir or Madun:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are subniited for ﬁlir'1g._

Please return all correspandence concerning this matter to the following:

Name of Person

- ~>
i =
ol =
N e ==
FirmCompany St e ﬂ
i China! % o
o . s.--
Fo g
Address .
w0 P
e
- AT Ko
CitvsState and Zip Code L
|
bsmith@{ clionpunners.com '
1
E-matl address: {10 be used for tuture annual report notification)
For further information concerning this matter, please call: '
al }
Nauie of Person Area Code & Daytime Teléphone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifion Building

MAILING ADDRUSS:
Registration Section
Division of Cerporations
P.O. Box 6327
2661 Execusive Center Circle
Tallahassee, Florida 32301

Talluhossee, Flonda 32314

Enclosed is a check for the following amount:

0 S25 Filing Fee

01 $55 Filing Fee & Certiticd Copy
INNSIR {2/14)

FLOIE 02 RT054 Waher Kloser Onire
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY !

Pm'.\'J{tmf to the provisions of sections 8030014 ar 6030116, Florida Stuanes, the rmdﬁr_'cigrwd limited tighility company
.}llhmrrs the following statemant in order 0 change s regisrered office or r(/gi.wer(fd'mgenf, or both, in I’r‘c'. Srare of
“arida, ) B ’ v ’

. . - T YAD WM LLC
1. Namc of the limited fiability company: ' |

2. {a) (o> \
Principal office addiess of limited liabifity company: Manling .uitiltee.a of limitred lability company:
(Notr: MUST RESTREET ADDRESS) [Nagr: MAY 8F POST OFFICE BON)
i
1
|
1F200T L170002370:18 '
3. Date ol filing/registration in Flonda 4. Documcl'}l nuniber
3. {a)

Repistered Agent and Registerad Office shown on the records of the Floriga Depr. of Siare:

Ted Klein

Registarad Office Addreas (MUST BE FLORINA STREET ADDRESS: »

2030 Peters Road Suite D-104

HH 108 Ty
Plantation TL 131324 'I
1
{b) ~3
Enter nmine of NEW Repistered Anent andior NEW Repistered Office addrgss: ' = .
. - i
C T Corporation Systcm f ;

NEW iegistered Uffice Address:

=)
-

12000 South IMine 1sland Road

d

ol v V

Plantaaon 33324

1
Tf the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business otlice of the registered
agent will be identical. Or, in the case ol'a Florida limited liability company, it is hereby confirmed that the changets)
was/were authorized by an affinnative vote of the members of the limited lizbility company or as otherwise provided in
the articles ol argapizption or the operating agreement ol the fimited liability company.

Lalia fosson

L = ——
Signoture of o member of suthorized representative oy membxs . ) Printed or typad pame of signee
1
!

I herehy aeceps the appoiniment as rewisiered agent and agred (o ok in 1his cupaciny., 1 Jiursher agrev o comply with the
provisions of ali srenutes relarive 1o the proper and conplete pesformynce of my duaties, and Tam ]"}rmihua' wirlt and aceep
the vblivarions of my position as registerad agenr as provided for in Chapeer 603, F.50 Or, & this dociment is hoine file
1o merely reflect a chunge in the regisiered office aditress. 1 horeby canfirm that the limited liabiliny compauy: has been
notifieed in writing of this change. - ) ) ’ )

Ry 1 Corporation Systam L S o adr |
Signatute of Registered Apen \

. !
Division of Corporationss PO, Box 632768 Tallahussey, F1. 32314
FILING FEE: $25.7%)
INTESIR (2/13)

F1O1% . 02 R0 Walier Khscer sinlee



