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COVER LETTER

TO:  Rewistration Section
Division of Corporations

SURBJECT: (/))\d {@.{\,I& bda f(%i L L/ Q

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered OfMice Change and teefs) are submitted for filing,

Please return all correspondence concerning this matter 1o the foliowiny;

Ca-’m@f\ &\JQQG

Namwe of Person

Firm/Company

705 Wz»t,ﬁ?rpafa/ Lcm@/r/\f) Or

Address

Flemong,  [sland FL 32003

\dly/Smlc and Zip Code

87> (ueen Bamail Lo

Fomal address: (1o be used for futne ansmdi] report notitication)

For further information concerning this mateer. please cabl:

[ oirmen @Jem Jot 2K 63T

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Carporations Division of Corporations
Chfton Building P.0O. Box 6327
2661 Lxecutive Center Circle Taltahassce. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Certitied Copy

INHISES (2713}



Prursaant to the

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

: / I/):'q\'i.n’rm.s‘ of sections 8050114 or 6030116, Florida Statates, the undersigned timited liahilitny company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida. ) - N " '
1

Nime of the linited lLiability company: Q u ‘Qe /1 Q (JJC? *’A{’// (/ L&

2w APS Wattrsyed loading D w1720 vatecford Laadias Ve
Principal oflice address of limited liability company:

(Nede: MUST BESTREET ADDRESY)

Mailing address of limited lizhility company?

: (Note: MAY BE POST OFFICE BOX)
Fienm :’\g, /g/({,w/ PI/ Fl'(?flﬂ(ﬂj [ [Qr'w/ s
32003 S9003
12 21 -17)
Date of filing/registration in Florida Document number

S0 (@) Vf\lrfec/ g’fﬁﬂ’ﬁ [@fPOPJLﬁ:Df\ /43'(%}1'; /QC-

Registered Agent and Registered Office shown on the records of the Flofida Dept. of State;

1330 i ndeac Odt (‘od{"f- A4

Registered (Hice Address _ﬁ\IUST BE FLORIDA STREET ADDRESS)

taa

L1 72000 3GC9 260
4.

e
-~ -

/ A 2 a S & =
A () :
(b) a/men S (JLE -
Enter name of NEW Registered Agent and/or NEW Registered Office address: 2
— L) 7
[770¢ wattrbed Laadiu Y .8

NEW Registered Office Address: ~

P(@f’\/ltﬂj [f(ﬁvﬂg/ FL §QOOS

If the Limited Hability company is not organized under the laws of the Suue of Florida, itis hereby con frmed that after
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case ot a Florida limited hability company. it is hereby con tirmed that the changets)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

\ —the, ating agreement of the limited Liability company.

\ bl
, Y alonen S .QJJL{’L\_
Kigpafie of a memher or authorize ‘esentative af i metber Prinicd or typed name of signce
! hereby accept the appoiniment as register

provisions of all staiuies relative to the pro
the obligations of my position qs registere
toymerelv reflect a change i the reg
ot

(i writing of this cheige
/] e P .
it (led o Registere

Agent — =\

od agent and agree o act in this capacity. | further agree to comply with the
ser and complete performance of my dutics. and 1 am familior with and aceept
d wgent axs provided for in Chaprér 605, F.S. Or. if this document is heiiyg tileo

wered office address, Iherehy confirm that the limited iahilin: company has been

Division of Corporationse P.0. Box 6327e Tullahassee, L 32314
INHS152/14

FILING FEE: $25.00



