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COVERLETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: _gfb_uczg; & Heipr Oyoo) ENTERLRISES L
N

Name of Limited Piability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s)are submitted for filing.

Please return all coarrespondence concerning this matter to the following:

_D/ LINY 72, G (:

Name of Person

gf é DAREE. MeTor Crvned ExTERLRISES LLC

Firm/Company

Teqn _Au) TGAVE By # 3d-35

Address

Hinten [ @;zoﬁm' FL- 230i(

Citv/State and Zip Caode

‘

(&dl\\ru\//—/‘pc{()( 6 (ﬁ@?;}ﬁgq uS mia ('/, (&

E-muil address? (1o be used for future annual report notificdtion

For further information concerning this matter. please call:

.Dv/-’N/{[l GTL ATl 786-7 ) 4/4—7-;(~L/5

Name of Person Arcu Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistrution Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flornda 32314

Tallahassee. Florida 3230
Enclosed is a check for the following amount:
mSZS Filing Fee O 5535 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ithe provisions of sections 6030114 or 603.01 16, Florida Staites, the wndvrsismed limited liahiline company
stehmits the
Floridu.

:
Jollowing statement in arder to change its registered office or registered agent, or hoth, in the State of

[, Name of the hmited Labiinty company: 'ﬂbﬁ‘g‘_‘}(’:‘g /{”A‘_'I‘TZT'/S Gn-\{r‘}fj EN T—E]eiofll%‘g‘ l ((,
2. () LCTE Rut) 77 AUE Prtea 3y -3 i YOLG A TIAVE sy £ 3¢5S
Principal oflice address off iimitm/linhililylcnrnpnn_v: Matling address o limited li:ahilil}/con\pnn_v:
(Nowe: MUST BE STREET ADDRESS)
oot & ARDep IS fL- 230/ ¢

fNore: MAY BE POST QFFICE BOX)

,/('!/L"" leH % (");»ﬂzmuc; £l B2

01-P5-3018
3,

Date of ibing/registration in Florida

Moo Cageille

Registered Agent and Registered Othice shown on the records oFthe Florda Dept. of State:

L1 2cocod i 710
4.

Document number
5. (@)

Registered Otfice Address

(MUSTBE FLORIDASTREET ADDRESK)
Y695 Mg 74A0E Bﬂk!/ DS -25 -
Hyalep /() é,d,ep[b_;: .

. —
EC »-+.
e ] ik
. FL _6()/() cr:;j. -
- - —
Dirtks G0 = T
by A Jipdl Gl =
Enter name of NEW Registered Agent and/or NEW Registered Office address:

f.':-' .. . n(:]
G695 N 74 pvE Ppg 2+ 34-35
NEW Repistered Oflice Addiess: !

-:- N I’_J‘,\
/Jiﬂéﬁ[) v @})/&D@’Q -

rd

012G
If the lunrted hability com

r(ny 15 nut organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Florda limited linhility company. it is hereby contfirmed that the change(s)
was/wery aufﬂ‘t)ri'

the articles ph

«d by an affirmative vote of the members ol the limited liability company or as otherwise provided in
:ulon or the operating agreement of the Hmited liabihty company.

Sighature of a mberfr authorized representative of o member

Mred Cheedl)

Printed or typued name of signee
[ herehy accept the appointment as registered agent and agree

provisions of afl statutes relative 1o the pro
the obligations of my positien as rgisierce
o merely reflect a chinge in the
notified in writing of this chans:

ty act o this capacite. 1 further agree 1o complv with the

ver und complete perjormeance of my duties, ind I am familiar wit

o agent ax provided forin (.hup.’c'r OUIFS O i this document s
eistered office address, {hereby confirm that the limit

1 and accepr
i this »heing filed
d Tabilive company has Féen

Signuture of Registered z‘\gcm/

Division of Corporationse P.(). Box 6327+« Tallahassce, FI1. 32314
FILING FEE: $25.00
INHS S (2/10)



