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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D 1S/ T72 Efxfz_"?—ti <l

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JﬁCoJB’ S EHOL T2

Name of Person

DK:'/?WL /? EqeTf, LL -

Firm/Company

R S Hazsovr ISMA/;:Bz vp. #3077 ‘

Address

Tamps, . 33602 )

City/State and Zip Code

D) TAL REALT 5 5132 ppfl, Covsy

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

_J,‘ycclg _S.éﬁu4‘7a W S/3 T~ TESG

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

Tallahassee, Florida 32301
Enclosed is a check for the foilowing amount:
mmg Fee Q) $53 Filing Fee & Certitied Copy

INHS IS (2/14)



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

‘

Pursuant to the provisions of sections 605.01 14 or 605.0116. Florida Statuies, ihe undersigned limited liabilite company

submits the folowing statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: ’D/@/?;f’é /?Z'}?(.'T&Jf, L <

2. () [002 ST HarBouR ISLAnD BeyDN [So7 (b) _foOR 5. HARBo R ISLAnD DD T /5o
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BON}
T A L 33Gon /G p? L 33GoR
A ) . -7 % ART cF Ry,
NVEMBER A7 AC/ ] Ein: 5R-359780) Ll Teo024y 3 36

3. Date of filing/registration in Florida 4. Documeni number
50 (a) J-"’?C‘(.‘JA -S-;’ el T2

Registered Agent and Registered OtTiee shown on the records of the Florida Dept. of State:

[CCh 5. MARBoLR IS¢an Bevhp /307
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

T A w’:’-"}’/, L SR o .

L -

(b)

Enter name of NEW Registered Agent andfor NEW Repgistered Office addpess:

A/?CGB —iwuc_?t

NEW Registered Oflice Address:

L‘.‘f’i»{,(}(,vé FR n

/OO‘Q S HARBIOUR, | ScANrD R VD, :#/307 TQ £ Tt Gy ﬂ//?

-
[ A7 72 ' L 33600

If the limited Lability 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limtited liability company or as otherwise provided in
the articles of organizatjon or the operating agreement of the limited liability company.
QSJ‘ =y Cxo (O~ DS —-J‘::"B Sc:;-;uf_r?.,

Signature :/l':yubur or authofir€d representative of a member Printed or typed name of signev
I hereby deedpr the appoiniment as registered agenr and vpree (o aut in this capacine, 1 further agreg (o comply with the
provisions of all states relarive o the praper aid complere performance of my dwties. and [ am ]%um'ﬁar wr'ff: and aceept
the obligations of my position as registéree c}genr as provided jor in Chapeer 603, F.S. Or. i this document is being filed

to merely reflect a change in the registered office address, T héreby confirm that the limited Tiability compuny has béen
notified in wrigng of this change.

Signaiur/e/i"

INHSLE (2714

o0~ 20/ %

gistered Agerfd

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



