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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 56“‘) BY Beq (‘[ A K C

Name of Linited Liahiliyy Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Olice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:
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Y}’f(/tony /a zmm

[ Name of Person

Sew  Folwm Beoch LLC

FirmyCompany

gvgé Co//oafzq&{(" b/.

Address

Wellimrem L 33549

ity/State and Zip Code

/4/)‘}'1/70'4 @ 5&&?&’% E@qc[q. C o

E-mal address: (1o hc used for Tulure annual report notification)

For further information concerning this matter. please call:

4’77%10&1\; / L?a(m at ( é_é/ ) éc) (? 6—('%3 &

[ Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Pivision ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tullahassce. Florida 32314

Tallahassee. Floride 32301
Enclosed is a check for the following amount:
4 825 Filing Fee O 355 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6030114 or
Florida.

submits the foillowing statement in order to chang

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

605.0116, Florida Statures. the undersigned limited liability company
¢ its registered office or regisiered agent, or both, in the State of
o Tl : LLL
Name of the limited lLiability company: éd‘/\/ g v B C a( L\ )
2 W) 3%34 CO{’UV\QG((’ D/ (b} %#Bé Co Hﬁmcufe_f
Principat office address ol limited liability company:
(Npfe: MUST BE STREET ADDRESS)

Jelli 3449
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Mailing address of limited liability compuny”

D
(Noge: MAY BE POST QFFICE BOX) ) N
Welliagron L 33449
o1 /07 (2o (8
3. Date of filing/registration in Florida
5.

)
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4 Docunient nunber
w Loy OLLr e s of
Registered Agent and Registered Qfficr shown on the records of the Florida Dept. of Swe:

Petes Eeldwan P/

Registered Office .-\ddrcss/_'l' IST Bl FLO
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If the limited Hability company is not organized un
the change or changes are made. the Florida street a
agent will be identical. Or.ip
was/were authoplzed by an

i

der the laws of the State of Florida. it is hereby confirmed that after

ddress of the registered office and the business office of the regisiered
the case of a Florida limited liabitity company, it is hereby confimed that the change(s)
imuative vote of the members of the limited liability company or s otherwise provided in
Zz‘mimlmn the ;Z':gicimm of the limited Hability company.
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Signatire af a mc::??‘r authorized représentative of a member [ Printed or typed name of signee
! hereby accept e appointment as registered agenm and agree [o act in this capacity.
provisiong af all statutes relative to the proper an complete performance o
the oblightions of my posfion as registered agenl as provi
1o merely rdflect a changf in the registered oé‘
naotifie }vrmng of tn chrmg‘{.
yd GL2V T TV,
Signalu

v, ] further agree io comply with the

7 my dutics, and I am familiar with and aceept
ded for in Chapiér 603, F.5. if this document is being filed
ice address, I hereby cmgﬁc'm that the limited liabilin: company has been
MiTar

e ochgi/krci:I”Ag’:m
Division of Corporationse 1.0. Box 6327e Tallahassec. FIL. 32314
FILING FEE: $25.00
INHSIS (2/14)



