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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: )% ’_w 1-‘\ V.3 C - LLC

Name of Limited Liability C,umpdn\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

VD aLyn = ’])Qr\\’\&.\\

Name of Person

D a v Huae L

Firm/Company
204 “Kssues 5T, Lot A8
Address

Nicevlle, FL 32578

Cntlealc and Zap Code

_dr%{mﬁ ™ LH@ amal, com

be used for future afmmdl repdrt I'I(\llh(.dll()n)

For further information concerning this matier, please call:

Dawn Parns \\ w850, Y59- 7975

Name ol Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporiations Division of Corporations
Clifton Building P.O. Box 6327
2601 Exccutive Center Circle Tallahassee. Florda 32314

Tallahassee, Florida 32301
knclosed is a check for the following amount:
¥$25 Filing Fec O $55 Filing Fee & Certified Copy

INHSES (2/14)



I

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

Pursuanit to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company

submits the following statement in order 10 change its registered office or registered agent, or both, in the State of

Floridu.

. Namc of the mited hability company: ® d‘/ﬂ )’J \/ g C/
2@ 304 Keeves ST

(b)
Principal office address of himited liability company:
(Note: MUST BE STREET ADDRESS)

Lot AY

L
Do, Boxk /592

Muiting address of limited Hability company:
(Note: MAY BE POST OFFICE BOX)

Niceoille., FILL 32578

f);‘ccsv}}le;v/ffl 32585/ 8%
) Nse 20 200

Li13000258997
. ale ol filing/registration in Florida 4.
5. (a) _LLQ.IJ:LJ_ﬁ_ka_Qozp_o&QfZ

Document number
N Q?fﬂ-ﬁj' T ac -
Registered Agent and Registered Office shown on 1he records of the Florida Ddpt. of State:

]37)002 (A.)J\ACII‘IHQ OAak CQLQZ:'&'

(MUST BE VL URIdI STREET ADDRESNS)

7/,6) m,/)/»)

. -
.. (@)
A Do 2L =
Ve i ‘;__% -1
®» Vvan = Yacas R
linter name of NEW Registered Agent andfor NEW Repistered Office address: o : = {"ﬂ
. ~
204 s sus 45T
NEW Registered Office Address:

Lot AX S
r_\_'\LQL\)lH,E/ FL 3;257c?/

It the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business ofTice 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)
the articjesol organization or the

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

srating agreement of the limited liahility company.

of a member ar authorized representative of a member

“Doanald IR Para g\
Printed or typed name ol signee

L hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pm/)cr and complete performance of my duties, and I am ﬁmuhar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. O / ¥
to merely reflecta change in the regisiered office address, § hireby confirm that the limited tiahility company has béen
notified tn writing of this r%uu.

Sipmature of Registered Agent

r. i this document is being filvd

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 {2/14)



