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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cﬁ/g/%” /I/fw/lﬂ L.

Name of L.Lm{led Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

\JO/M + Vﬂzmaéu/

Name of Person

C%S / #ﬁ f*ﬂ/f'm 4 L

Finnf‘Conm“{ny

Q?O\f C"t—'rf.r‘fﬁZ( WL’V\({})Y— /'\’]Cf &f’(/

Address

pf//aq /;e?z{(/a (é/ 22Yys—

City/State and Zip Code

VA2 NS e o (P abpo - com

¢ E-mail addregs: (10 be ,fscd for future annual report notification)

For further information concerning this matter. pleasc call:

J;An yﬂzmg/é‘/\ ac F1T 157 74711

Name of Person ﬁ Arca Code & Davtune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee %SSS Filing Fee & Certificd Copy

INHS1S (2/14)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 60350114 or 603.0116, Florida Statutes. the undersigned limited fiability company
submits the following 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: C]ﬁ.s /‘J%C ﬁﬁJ/ [ Z/{/ <

2. (a) R0 Casita W o W&"‘{b) ff@%()

Principal office address of limited liability CUY@I)‘Z Mailing addruess of hmied habibity compuny;

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

DP({&Z\S b.eac h q 334US

/31l 17 @ L 1700035351/

3.

Date of filing/registration in Florida 4. Document number

5. (a) Um‘fﬁcJ Stalrs OOQPNAHO/\ aarnks mc) Inc

Registered Agent and Registered Office shown on the records of the Fldrida Dept. of State:

13308 WJindine 0ok Coufk suile A

Registered Office Address  (MUST BE !‘T()RIDA STREET ADDRESS) P
LS (o=
T
T e ("_ -y
.- . et v
. [d P —
g g2 FL_ 336 [N N
{b) :]ohr\ + \/&{ZmSlCuY’ =
Enter name of NEW Registered Agent and/or NEW Rggislcn& ggglce address: - q‘
., L;\
W I

o5 Cond Uen 8Pt A %

NEW Registered Office Address:

Dellom borach . 234YS
NJ

[{"the timited Liability 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 Flonda street address of the registered ofTice 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 limited liability company or as otherwise provided in

the articlgs of organization or the operating agreement of the limited liability company.,
JS/\ John Yazins

presyntative of o member Printed or tvped name u@c

Signwc ofar cr prigthorize
[ hereby acce ippoligimeni-as registered ageni and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the pr?]wr and complele performance of my duties. and | am _familiar with and acecept

the oblisations

to merely reflect a Change in the registered office

notified i writing of this change.
T

of my position as registere aﬁem as provided for in Chapter 605, F.S. Or, if this document is being filed

tross, | hereby confirm that the limited liability company has béen

Signutu(qu Re@dy :j
Di of Corporationse P.O. Box 6327 Tallahassee, FL 32314

INHS1E (271

FILING FEE: $25.00



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant 1o the provisions of seciions 6050014 or 6050116, Florida Staites. the undersigned limited Haliling company
L.

submits the following statement in order 1o change its registered aoffice or registered agent, or hoth, in the State of
Name of the limited liability company: Cﬁs /17 /Z¢ 77/ "/’(d/f’ s LLC_
2 REOS  Casita W W&l%)
Principal office address of limited Hability m_\‘:
{(Nete: MUST BE STREET ADDRESS)
Dol f&.zj PR A ﬁ? 34Ul

(" Sasne )

Mailing address of limited liability company:
{Nore: MAY BEEPOST QFFICE ROX)
[A /[ [T
- 4 —t
2

Date of filing/registration in Florida

Document number

@ L 1700035331/
| 3301

4,
5. ) Uncked Stales coppavabion_aqrnks inc

Repistered Agent and Registered Office shown on the records of the [-'Téri(lu Dept. of State:
Remstered Offive Address

Ihe
Windina 0ot Courk suile A
MUST BE I":l}( JRIDA STREET ADDRESS,

TG P
{b) :j—(_,) ‘fl(\

.FL

"‘ \/M Zins }{VY’
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2505

T
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- o 2 -
Eoter name o NEW Registered Agent and/or NEW chislcrt&.j (gllcc address:

. \:‘3 IS
=
- @
Casifa_ ) os_ 8P DY 5 2
NEW Registered Office Address: O by &
Df’ \ (ﬂ"\7r——)/2/€« C/’\
J

.FL —?3'2 ("'\ (‘Jl S-—

If the limiied liability company is ot organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida streel address of the registered oftfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
the articles

was/were authorized by an atfirmative vote of the members of the lunited liability company or as otherwise provided in
of organization or the operating agreement of the limited liability company:.
T N
Sign?w{sc ofan or b

provisions of a

ths mtative of a member
I herely acee IOt

slatutes e

Printed or typed name 0@0
- registered agent and agree to act in this capacity. [ further agree to comply with the
(IS ¢ relative to the proper and complele performance of my duties, and [ am [
the obligations of my position as vegisiered agent as provided for in Chapier 605, F.S. Or, i this docwment is heing jiled
to merely reflecta change in the registered office addréss, | heveby confirm that the fimited liabilit company: has beéen
notified i writing of this change.
Sign:ltu@f'lic@d Aug

Tohn L/&?EIVI S/OV‘X,_,_,__—.

]L

8 amilior with and accept
' b
l)i\%ﬁ
INHSIR (2/14)
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f Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00



