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COVER LETTER D

TO:  Registralion Section
) Division of Corporations

éUBJECT: /Vl‘; SNal pr‘opa.r Jrlf—§ LL.C.-

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

—KU uv~7/ (ﬂ ‘\'QSQ,

Name of Person

Mc;’ Sr)qu:. prap&r¥i s L

Fimv/Company

Gls 3 PWw /34 * Da

Address

fﬁr“a' -SPP-AxS F'L— 3307(0

City/State and Zip Code

For further information concerning this matter, please call:

_j-Qrcn\t. (‘,of'}"‘—it.. a( 884 y 3/9 7o

/Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Sutte 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
MS?S Filing Fee 0 $35:Filing Fee & Certified Copy

INFISIS (2/1)



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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compupy
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate 'of Florida.

T Name of the limited liability company: Df‘ er Jie C

2@ _)8/0 NE DM Noe ®_1%10  AE W Ave

Principal office address of imited liability company: Mailing address of lmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Gock Landerdele FL 33505 Fort Louderdele FL 33305

1 /1 /2014 L | 500000075

Date §f ﬁ(ing/registration in Florida 4. Document number

5. (a) '._Se,.rmu; Cor%je_,

Registered Agent und R/cgisicrcd Office shown on the records of the Flonda Dept. of State:

’3/0 Nz 26 ﬂue,

chi'stcrud Office Address  (MUST BE FLORIDA STREET ADDRESS)

Fﬂﬁ}" Lzauolﬂ(otolg, FL— 33305

(W)

f:-..!
. FL =
=
{b} ‘Tefc, Ny Cor 1"&5& ..
Enter name of NEW R! istered Agenl and/or NEW Registered Office address: g:
—
" =

Gl¥3 MW 34" D, = .
NEW Registered Otfice Address: "
[ass)
[as]

Cﬂrc’ —SPN;‘:)S . FL 3307(9

If the limited 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case pf a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatiyg#ote of the members of the limited lability company or as otherwise provided in

the article ganizayﬁ—jﬂw rating agreement of the limited liability company.

oy o 7{ Lic,re.rhw C)r)LLJc,
Sié:‘:i%ﬁ'a nyﬁcr of wthoridd representative of a member

I’rin}/d or tvped name of signee

1 hefeby accept the appointment as registered avent and agree 10 act in this capacity. 1 further
provisions of all statues relative to the prope, i
the obligations of my position gs registereg
to merely re change #Tmle regisier
notifiecd ip-Aritind; of this dhangy.

agree 1o comply with the
ned complete performance of miv duties, and | am ﬁmrihar with and accept
Cent as provided for in Chapter 603, F.S. Or, if this document is being filed
office address, Ihereby confirm that the limited liabilin: company has been

S:gnulw'ﬂ'cglslcr/cgﬂ\gcnl o

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INFHESIS (2/14)



