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L COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ (5 Then 10 AealesTalbe (L

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 to the following:

pomm (T o )‘3

Name of Person

m'} heeni g ﬁjc‘t.lé‘ o1 e ; LLC

Frm/Company

20T LlacieR  S4—

Address

 a)m Pre an (oar dans 1 2329

City/State and Zip Code

Oemelo o)t sonl O ot ad  <or

[~ E-mail address: (1o be used for flure annual report notilication)

For further information concerning this matter, please call:

p@—@mda\ mg(}mgk ai((ﬂ[O)\C‘\Gg ClLd M

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 [:xecutive Center Circle Tallahassee, 11orida 32314

Tallahassee, Horida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee vég;_«;s Filing Fee

INHS 18 (2/14) o Q(L'\( \ (/LQ;J/

Certified Copy
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STATEMENT OF CHANGE OF
A

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited fiability company
submits the following statemeni in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: I~ 1 e ary Qeal Estate i LL

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nute: MUS STREE ES (Note; w POST QFFICE BO
209 Llaciez ST

‘ 2 o0 Llac e S
CobmPrady @adans olm Prach Gamvens +
33y LD &_3) “iD

19 ]39% Lisooce® 79742

Document number

i

Date of f{iling/registration in Flonda

4.
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Registered Agent and Registered Office shown on the records of the Horida Dept. of State:
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Enter name of NEW Regivtered Agent and/or istered Office pddress: = g:‘_ﬂ
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NEW Registered Office Address:

D20 EloGrire

Qoo\ M f)e,()\,gh Ly(%ﬁ)@/m Fl. _35 blﬁﬂ

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the arlicil/ejjf organization or the operating agreement of the limited liability company.

aﬁ’\"_l(}a Q//)/)u hael

Fooels A 7770 Chaels
Signature of a member or authorized répréséntative of a member Pninted or typed name of signee
[ hereby uccept the appoiniment as registered agent and a

; ﬁree lo act in this capacity. [ further agree 1o cor_nﬁly with the
provisions of all statules relative 10 the proper and complele performance of my duties. and I am familiar with and accept
the obligations of m%'l position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
10 merely reflect’ a change in the registered office address, I hereby conﬁgm thet the limited liability company has been
r}c}_ﬁed in writing of this change.

acn A )
Signature of Registered A gent

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



