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‘ ! COVER LETTER

TO:  Registration Section
Division of Corporations

waner. Lerfoce Consubting and %cmm,ca\ Senaces

Name of Limited 1. iability Compam] ‘ ]

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:

v ima Q QNP0S

Name of Person ]
\%F%ce Como\iﬂf\;\l arel ?sudm ocyud ge,wlcei L_\_C,
Firm/Compagh

DD E Ol (W Suvie 20\

Address

lompa, FL - 335602

Citv/State and Llp Code

1derfece psuyc holoypsia C]WUITCO Yy

E-mail address: (1o be ysed !9' future annbial report Hotification)

For further information concerning this matter. please call:

[Eaast Qc\mfos L BB ARl BT

Name of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@575 Filing Fee Q $55 Filing Fec & Certified Copy

[NHS18(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuuni 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compam
submits the following statement in order to change its registered office or registered agent, or both, in the State o
Florida.

; 3 2 '
I. Name of the ltmited liability company: \NP(’C@C.E’ CD\A‘BUH \’/\5\ (_U(\d \ ggd/\b (DC]UEQ l&n
_ - . < L ~ ] Ny ,
s B3 Eolak Qe Sode 2O b 2D pak duwae Yok
Principal otlice address of Timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Tarape, tl 5300L

e

Voo B, DL T
\ ri 1

Novermbey 17, 2017

Date of filing/registration in Florida
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LIT700237900
4, Document number
@ Uned Sjates Copwahst gts Inc.

Registered Agent and Registered Office shown or"n the records of the Florida'\[}cp:. of S1ate: .
[DD0L Windimeq Oak ( Dert A -
Registered Office Address FLORIDA STREET ADDRESS)

T, FL 25012

n

(MUST BE

.FL
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T .M a CCuavifos -
0 23 T 0ok Owve Sove 201 Tapeme, U 2280
Enter name of NEW Repistered ppent and/or NEW Registered (ifﬁcc address: '
T e U curnpo S
MMBH & Lo (;L'\,’v@, Suq e 1D

NEW Registered Oitice Address: | R g {-(; 70/
lv e (s, 2,25, ¢ Cal Que Soift &
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If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business offtce of the registered
agent will be identical. Or, in the case of a Fiorida 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 organization or the operating agreement of the limited liability company.
\ N

L VL ‘Q/'*—_'_"‘——

ir e (oemnpo S
Signature of 3 member or authorized representative of a member ! Printed or typed name of signee/
! hereby accept the appointment as registered agent and agree to acl in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and accept
the obligations uf my position as registered «

| ! ent us provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered (J_b:ce address, [ hereby confirm thar the limited liabiliny company has been
notified in writing of this chan .

—

Signature T Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEE: §25.00
INFHIS18 (21



