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COVER LETTER
TO:  Regiswration Scetion

ivision of Corporations

suptEct: RN Tl Stmeas 9999 L

Name of Lunited Liability Company

Dear Stror Madam:

The enclosed Registered Agent/Registered Ofhee Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this maiter 1o the following:

Jee L KuprrMM

Namc of Person

Firm/Company

Dorel Casr cowmmy Clup Do pprm 1206

Address

Pro-@wves  FL 27330
C'ilyf‘Slzuc and Zip Code

KupCerma CPAE Aol | Com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Joel Keplermay ()36 y 877 9322

Name of Person

STREET/COURIEIR ADDRESS:
Registration Scction

Division of Corporations

Chifton Building

2061 Exccutive Center Circle
Tallahassee. Florida 32301

MATILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassce. Florida 323 14

Fnclosed is a check for the following amount:

525 Filing Fee O $35 Filing Fee & Certified Copy

INHSTS (2/14)

Arca Code & Davtiune Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuwant to the
submits the _ﬁ)ii)wing
Florida.

srovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
statement in order 1o change its registered office or registered agent, or bath, in the State of
. A S T oy org ; e L
. Namce of the hnuted Labibity company: Q‘T‘K —Nrelcmes 9999 —
2. (a) (b}
Principal office address of liomied labiliy company; Mailing address of timited lizbility company;
(Note: MUST BESTREET ADDRESS) {Note: MAY BE PONT OFFICE BOX)
_ 9999 Cottn Ane S Ame
1o P+ B4l Haedeun £, 33/
2.8 /A 208 [ /500000454 8
3. Date of hng/registration in Florida 4. Docuwment number
5. (a) FoGevt i4conny ES e,
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Staie
/6T Mrc&’,,'j/fw Ao, (72 e
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
r7iam 5 Aok . 53139 . B
oA AR Lo
e
= i
s () Joel V(UOFUMW A R T
Enter name of NEW Repistered Apent andfor NEW Repistered Office address: %.’ o “\) i
7 3l
Dol CE481 Loty Coeuvs DR Ao;7” 120 - %
o
NEW Registered Office Address: r,;:_— -
Bl 4
ET AN
A/] -~ 1 .
Chatn L B 3/B0

[T the limited habtlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the regisicred

agentwill be identical. Or. in the case of a Florida limited Lability company, it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative vote of the members of the limited tability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or autherized epresentative ol a member

/6"‘)\/ Ty Wy
Printed or typed name of signere
Fhereby accept the appoiniment ax registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statees relative 1o the proper and complete performance of my dwiies, and { am Jamitiar wit
the obligations of my position as regisiered agent as provided for in Chapter 603, I°.S. ]
to merely reflect a chang :
notified in writing of this ¢

Signature of Rfs-y_%_:_ red Apent L

. th and aceept
v, if this documen is being filed

S0
2 registered office address, L hereby confirm that the limied liability company has béen
INHS IS (2714

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00



