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COVER LETTER
TO: chiétraiion Scction

Drvision of Corporations

SUBJECT: NINE) deﬁWVhL QP"]&P L

Name of Limited Liability Company

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and (ee(s) are submitted for filing

Pleasc return all correspondence concerning this matier 1o the following

Aucu—’r /\/ T A Lo

Namec of Pcrson

TwT Tongeshment &WJF 0 L

Finm/Company

&}0 A’pﬂl[pk% Oﬂ V& P

I j-.
Address

M‘lﬁl&mmfiex S}yﬁ,ﬁf\q‘ -y 594{4 T

Cinv/State and Zip C@ '

L i et (s my f@ﬂ(ﬁ%@ Al 7 Ch
E-mail address: (to baluded for future annuatrepert notification)

gc:q W4 0) 9w 8t

For further information concerning this matter. please call:

ﬂ/// Clh %Z\“JC'}’\ at ( I’Fﬁ' )610.-% 94’_9.

Namc of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. Flonda 32514
Tallahassec, Florida 32301

Enclosed is a check for the following amount

/dS Filing Fec 0§35

5 Filing Fee & Centified Copy
INFISIR (2/14)

34



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

Pursuant to the provisions of sections 603.01 14 or 603.0116. Fiorida Stanies, the undersigned limired liahility company

submits the following statement in order o change its regisicred office or registered agemt. or both. in the Sate of
Florida. '

|, Namg ol the limited Hability company: J[,\L 5 @’\u/@}'[}?’\[g/ﬂr‘— (ﬂi’b’]*/iafe L_C -

2 (a) (b)
Principal ofiee address of limited hability company; Mailing address ol Timited Lability company:
'(.\'nrtf.’ MUNT BE STREET ARDRESS) (Note: MAY BE POST OFEICE BOX)
L& Poplecal’ Ave (e fp plespd Proe
. y ) Py
Hdsmaoyte {mmg S, & 3294 Mizdnnt 5””’5‘”; o J2;
/{gz/(/// 7 LiFooc24434F
3 Date ot'l{ling/rcgislralion in Flonda 4. Document number
5. (@) HAeica N Tayel

Registered Agent and Registered ()ﬂ'lc7 shown on the regayds of the Florida Dept. ol Statg:

(o 30 %/)ﬂjp Eeoop N Avie

Regtstered Officg Address (Ml:'.\"f BE FLORIDA STREET ADDRESS)
ﬂ/{%ﬂ!WC \gﬂﬂ/m/ﬁ; f/, v 37 7/35
‘ .FL

by 4&/5/4 7. Idlhnsed

Enter name of NEMW Registered Apgent and/or NEW Registered Office address:

“Same” (9B %éﬂmé\& e

NEW Rewstered Office Address:
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[f the himited liability company is not organized under the taws of the State of Florida. it 1s hercby confirmed that after
the change or changes arc 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 liabilits company. it 1s hereby confirmed that the change(s)
was/were authorized by an alTirmative vote of the members of the limited habitity company or as otherwise provided in
the anicﬁs/oforganﬁz_x_gi_on or the ofierating agreement of the imited liablity company.,

7. ALicii T. " ohinses

Signawre of a membef or authorized representative of a member

Printed or tvped name of signee

{ hereby accepr the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duiies. and [ am Jamiliar with and accept
the obligations of my position as registéred agent as provided for in Chapiér 603, F.S0 Or, if this document is heing filed
10 n_}{jreﬁ-' reflecta change in the registered oﬁrce (1.:[(!:73‘. [ hereby confirm that the limited Tiahility company has been
notifie

digariting of this chanye,
I SN {7l

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

INHS18 (2/16)



