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COVER LETTER"

TO:  Registration Sectios
Division of Corporations

SURJECT: \\C\ﬁd&ob\&) \B\O\é\m(z\s L

Name ot Limited L lahlluv Campany

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

Please return all correspondence concerning this matier o the tollowing:

C\\O 3 G JC—)LQ(\CK EQ\(\‘Q\)Q ((;\

Name of Person

b(@dq\o\Qu Holdoas | Ll

Firm/Company

G\ D A" Asenese

Address

Mam. T 2303

City/State and Zip Code

Jercaon@ G\ Lorm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Glooc Tlena Eohowrd o (20S. ) £ 2222

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
1525 Filing Fee O §35 Filing Fee & Cerutied Copy

INTISTR (2/14)



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

Pursuant to the provisions of sections 603.00 14 or 6030716, Florida Siatutes, the undersigned limited labilin: company
submits the following statement in order o change s regisiored office or registered agent. or both, in the Stare of
Florida,

1. Name of the limited liability company: _\)@‘t\q‘@)kQO \B\O\ C,\“f\(;\:D e
AN
1 AL O ADN poene. (b)
Principal eftice address of limated Liability company: Mailing address of limited liability company:
(Nate: MUST BESTREET ADDRESS)

(Note: MAY BE POST QFFICE BON)
Waear T\ BB D

0% 24 | 301D

Daie of filing/registration in Florida
) SROYO VY LU

Registered Agent and Registered Ottice shown an the records of the Flarida Dept. of Stawe:

D20 &) O Condd | S Do

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

LAACCO 24\ BN

Document number

tah

OO At L IRNMD

 deoronex Ll g

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

G2\ S GEN Avene

1t
NEW Registered Otfice Address:

(ERE
NV
03IA0HAAY

Lh:0lHd 61 834610

e FLLAZAYD.

If the Himited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida steeet address ot ihe registered office and the business oftice of the registered
agent will beidentical. Or.inthe case of a Florida limited lability company, it is hereby confirmed 1hat the change(s)
wasfwere guthorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the Aeick of oraniy Iiob_geor—.thc-_ggcrming agreement of the limited liability company.

T ——

. . . . o
C\ \OnC\ E)\ ety W uecey
nember or authorized representative of a member

1
" Tignuu(c it

I'rinted or typed nime aof signee

I hereby aceepy the appoiniment us registercd agenr and agree o act in this capaciiy. | further agree to complv with the
provisions of all statutes relative 1o the proper and complete perjornunce of my duties, and Lam Jamiliar with und aceepr
the abligations of my position as rvgi.wlurm/ duei as provided for in Chapecr 803 F.S0 Or, §f this document is being filed
tomerely reflect a change in the registered office address. Thereby confren that the imited Tiabiling company: has béen
noiified i writing of this change. ’ ’ '
JZOMonex [ C.

Signature of Registered Agent

Division of Corporationse P.O. Box 63278 Tallahassee, FE 32314
FILING FEE: $25.00
INHISIS (210



