L.

1BoOco 4251

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up [ war [} man

(Business Entity Name}

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cfiice Use Only

MmN

700322842867

nls15s 18-l 15 ®®n, il

- ~o
F A —
e =
o
A, O
gr'!-. -
- =
SE
(230 3!
M- .
Mo g
R r
%;_ .
— L3
Wi jrias
ot
a U
9,
- 2
W
AN



\-‘

COVER LETTER

TO:  Registration Section B S
L . FUETE "?"/‘\ Y 37,
Division of Corporations ST
R R
__:} crs o
r 4 5 . s "‘:_’_ D
SUBJECT: r{ \enb“‘d\ ﬁ\ Nanciel LLC ‘&\cﬁ &
) Name of Limited Liability Company T % 5
- _.'-‘ &
QT F
Dear Sir or Madam: o

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:

DOJu\ ()\7,’1\\

Namue of Person

?(lu\d\u\ (’"\Mamoq\ ViC

Y

r irrhl(,'nmpany

0 BVou

429

Wokso

Address

/_
", (L

2Ty

City/State and Zip Code

P&u\ @ A27 . \ite

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D&Lu\

B2vs

A0T27 5 15T bbb

Namc of Person

STREET/COURIER ADDRESS:

Registration

Scction

Division of Corporations
Clifton Building
2661 Exccutive Center Cirele

Tallahassce.

FFlorida 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee

INIHISTB (2/14)

¥4 $55 Filing Fee & Certitfied Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
Florida.

submits the following statement in order 1o change its registered office or registered agent, or both. in the State of

|, Name of the limitud liability company: FY'\ené\w} ("\ dawael  LLC

2 @ _A4THL Galdee S0 e Plai e T
Principal office address of limited ]iub‘ﬂil}' company:

(Note: MUST BE STREET ADDRESS)

\"‘\ LY} L'Sm.’\ FJ(

Y o Box

429

Mailing address of linnted liability company

(Note: MAY BE POST OFFICE BOX)
A4 ol 1

Wudeoa, e 290y
L\90poonyrs|
3. Date of tiling/registration in Florida 4. Document number
5. (a) L eaal Ty (,o( Pnfcrl'e, Sf’(‘\lfces o
chistcrcﬂi Agent and Registered Office shown on the records of the Florida Dept. of Sate:

59—%/‘ S(&W\mﬁrhn

( Cvnron S
Registered Oftice Address (MUS LORIDA STRE DRESS,
Cuile Yoo

Coct Myecs

41 4 Golden S{Pr}nﬂ Place

NEW Registered Office Address:

- =
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) . - R
, FLL 2249 07] =

e =

L(b) aul 174 ~
Enter name of NEW Registered Agent and/or NEW Registered Office address: -x

£,

&

\B\\kksw\

L Aubp D

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contfirmed that atter

the change or changes are madv, the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articled,of organization or the operating agreement of the limited liability company.

Signature & n};fhbcr or authorized representative of a member

provisions o

Q {l\}.\ OV’L’L\\

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further

Printed or typed name of signee
agree to co
Il statutes relative to the proper and complete performance of my duties, and I am jé ]
the obligations of my position as registered agent as provided for in C
1o merely refleci a Change in the registered office address, 1 here
notified in ) riting of this change.

! mll){v with the
' I am familiar with and accept
hapter 605, F.S. Or, if this document is being filed
by conjl{rm that the {imited liability company has béen
Signature of Rhgistgred Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHESLR (2/14)



