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COVER LETTER ~

Reg,lstrauon Section
Division of Corporations

SUBJECT: %Up@ C@WW /ﬂff?ﬂ N &#EW@MMS

Name of Limited Liability Company

Dear Sir or Madam:

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

%ym all corrcspon?oncemmg this matter to the following:

an/Compdn

\ 915 M VUstt/\Dﬁwaﬁa,rL 15A

Address

Cpiad Spvnep H, 3307

‘ C,u)fSiaH and Zip Code

Lz acle@ Gmall, Com

E-mail address: (to be used for ﬂ@nnual report notification)

For furifiar infomm[ion (tjl_c\eming this matter, piease call:

2A CRazo g AT

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount: /
0 825 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Flor :da Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regrsrerea’ agent, or both. in the Siate of

ior;\l:me of the limitgd liability companvﬁrmd @U/)m W/)M
o 1515 N Unilersvin e (515 1] Lnplrsily Bie

Principal office address of mited I:a_).l}l\ company:

7&0}8 :‘!?f,sz rﬁ[ :Szﬂéi%?ADDRﬁsﬁl
W@X 5’01/11%0 f;ﬁ F30)

/9»/ [ /0 2017 L/ 70000’2535' 7/

Date of fi 7(l‘l%/rcg,lstmncm in Florida 4. Document number

3.
5. (a) K\TGJ’? NE.

Registered Agent and Registered Office shown (m ru:or?lhe Florida Dept. of State:

1515 N UnWrsity K10 E

Registered {Mfice Address  (MUST BE Lo IDA TREET ADDRESS,
664 ¢/ "ﬂ

(b) /76/% 06/%420

[ nlur\rﬁmu ofM- W Registered Agent and/or NEW Repistered Office address:

1575 N. Juiversiyy pewe
NEW chmlen.di;ﬂ;w;\d?bbj,g \J

v} ﬁi%f’??@ 9307,

If the limited liability compam is not organlzed under the laws of the State of Florida, it is hereby confirmed that after

the changg/or changes are the Florida street address of the registered office and the business office of the registered
i .inthe case ofa Flonda limited l1ab|l|tv company, n 15 hereby conﬁrmed that Ihe change(s)

/Of  the operdtl agreement of the Ilmm.d ll?llm Companvg

meﬁsﬁr o rm:d err{cSL t[\t. of a member Printed or typed name of signee

odpt the appointment gs\registered agent and agree to act in this capac:tv 1 further agree 1o com ivuuh the

ate

Sf ajf statutes relu proper and complele performance of my dunes cmd 1 am amiliar mt and accepl

gistered agent as provided for in Chapter 5. this documenr is being filed
egistered office uddress. I hereby: confirm Ihal rhe !mmed iability company has been

Division of Gorporationse P.Q. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHS18(2/14)



