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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: /Pff‘ﬁ able S\)\\J*\Df\g (foUp W

Name of Limited Liability Company

Dear Sir or Madam:

The encfosed Registered AgenuRegistered Otfice Change and Fee(s) are submitted for filing.

Please return all correspandence coacerning this matier to the tollowing:

BQ\WQ{\ \@ A overse

Name of Person

TrngersD Las (.7 vV OOP

FimmCompany

1800 Second Styeed, Sode_ S84

Address
DLredura . Flonda v .33 _,
City/State and Zip Code e
\auven Ny, Comy

E-mai] address: (to be um. tor future annuaﬁcpoﬂ notification)

For further information concerning this matter, please call.

Dewren T Tawerso wiGul 8 w- 100324

Name of Person Arca Code & Daytime Telephone Number 0

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Bex 6327

2661 Executive Center Circle Tallakassee, Florida 32314

Tallahassec, Florida 32301
Enclosed iy a check for the followine amonnt;

71 525 Filing Fee b 335 Filing Fee & Centitied Copy

INHSIB(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuunt tu the forwm’om of secrions 603.0114 vr 635 0116, Florida States. the undersigned limited liability company

submits the folfy
Florida.

[ ;\'amcoflhelimilcdliabilitycompany:b(’r Shable S\“\\u\'ik‘,nS (jr'U\jp LLC

2w o227 Topeld Tl (22271 T0eld el
Prncipal uftice address of ltmuied hability company Mathng addrens of limited liability company
I Vote: MUST BE STREEF ADD ¥ (Note: MAYV BE PONT OFFICE B8O}

Wik dentC:) - Flonda G ac\em“e(\' Hlorida
_ 29202 IM 200

L2126 200 L MIO0026l G323

A 1 . . . - -
Date of filing/registrution in Florida 4. Document number

. (1) /")(k+ ¥ %C\-\lof

Regutered Agent and Registered Oflice shown on the records of the Fionda Dept of State.

W33 Tupels Treadl

Registered Office Address (.UU,E‘I' BE FLORIDA STREET ADDRESS)

(¥

. He B
\Aradenten 34 o ;oM
. J

(b) bc.\.ﬁ’(il'\ e T nVers( . ="
Enter name of NEW' Regtstered Agent and’or NEW Heglstered Utfice address. Yoy

>

r u =<

Anwve vse, LCL\.A.') L’\’D\_}D d.o0W

NEW Registered Office Addreas: gl ﬁ

1§00 Seoond Street Suvte §84
%CL\’CLSU* (- FE AL

i the limited liability company 15 not organized under the laws of the State of Florida, 1t 1s hereby confirmed that after
the change or changes are 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 v Flonda Lmaed Yabibay company. 1t 15 hereby confirmed that the changets)
wasfwere autherized by an affirmative vote of the members of the limited liability compary or as otherwise provided in
the a:li}icﬁrguniwﬁun ar the operating agreement of the limited Lability company

Ie . TZ‘W “T/?l:f ic —BP\{DE_

Signanure of a member or authonzed sekresentative of 3 member ?rnted or yped name of signee

€ appomtment as registered agent und ugree t act o this cupaeiy, | further agree cor_nﬁl:v with ihe
tutes relative to the proper and complele performunce of myv duics. and fam familiar with and accept
 position as registered agent as provided for in Chapter 815, F.S." Or. i this document is bcinbgﬁk-d

\engein the registered qﬁ:ce address. [hereby confirm that the limited liahility company hus been

§ cigge.

Stgnature of Registered Agent

Division of Corporutionse P.O. Box 6327 Tallahawee, FLL 32314
FILING FEF: 825,00
INHSIS (2/14)

wing statement in order to change its registered affice or registered agemt, or hotlr, in the State of



