T

) VDOOAYEA L3

(Requestors Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jeckue [ war [] mai

{Business Entity Mame)

{Document Number}

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

VINELRIAATINR

000308445340

G121 O 300D 42T 00

- - an -

o
-

v

O MONS

] e s

%




v COVER LETTER

. TO:  Registration Section

Division of Corporations

SURJECT: !\DU‘IS M\IO ‘ﬁﬁ@?@ﬁ’léﬁ Ol LLC\

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted tor filing.

Pleasc return all correspondence concerning this matter to the following:

—

Jead

Name of Person

s

Lous M\‘[ o TR A Tdmed LI

Firm/Conb:my

700 Ny FetTex

Address

UuilRise. Fl 52304

ICitv/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

MQ\SO jﬁ@d at %Ll , R22-1240

Name of Person Arca Code & Daytine Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Exccutive Center Circle
Tallzhassee. Florida 32301

Enclosed is a check for the following amount:

Y525 Filing Fee

INHSI18 (2/14)

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O S35 Filing Fee & Certified Copyv



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T ’ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

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

"

1. Name of the limited hability company: l'\_(\)U‘l\(ﬂ ,L/{\EO I’T‘\’F]LESAE\,[};"\?:WQQ U,C,
2 @ M) l"v() Teau (b)

Principal oftice address ot limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO))

700 N BEM T S
SU\[F’\:@Z’, FlL2a530>
2]os] 2017 700020826

3. ' Patdot filing/registration in Florida 4, Document number

5. (a) M ) \%C) Al

chi}r«ed Agent and Registered Office shown on the records of the Florida Depi. of State;

=

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

0 Nuy 52 TR, |
QUK(ﬁf‘ﬁﬁ LIS A PR

(b) M\\NSD tJ/FZ&Q | 2

Efier nine of NEW Registered Agent andior NEW Registered Office address:

700 Nur 5T e EE

. -
NEW Registered Office Address: 4.

o

SuRse w233

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be dentical. 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 as otherwise provided in

thc/zu‘Li}?:forganiza[ion(or the operating agreement of the limited fiability company,
7 [/’/” \BC JeA ;\l
)

Signarure 6T a member ar utior)zed representative of a member Printed ar typed narne of signee

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacive. | further agree [o com)ui_r with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam Jamiliar with and accept
the obligarions of my position as regisiered agent as provided for in Chapter 603, F.5 Or, .glf this dacument is beug; Sfiled
ro merely reflect a Chcmgai(;th:lw registered office address, I hereby confirm that the limited liabilitv company has been

noti red'i}7‘rr'{ing of this Jngc.

Siywhture STRegistered z\gcm(s

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2711



