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COVER LETTER

TO:  Registration Section
Division-of Corporations

SUBJECT: V\rou%q\/\\ \rUS-\- L\._C,

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:

P\O\Qu%\ Fiadnlex

Name of Person

Fiadhler Properties
Firm/Company\
b N F | \

Address

L\q\rxlr\r\ouse, Poind, FL. 23004

City/State and Zip Code

mum\nq@,hﬂblm P, Covn

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

For further information concerning this matter, please call:

| C LS at(qC_H ) A60- 2707,

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

?Iosed is a check for the following amount:
$

25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuunt to the provisions of sections 603.0114 or 605.0116, Florida Statwtes, the undersigned limited liahiliny compam
submits the following statenent in order to change its registered office or registered agent. or hoth, in the State of Florida.

1. Name of the limited liability company: K(OU“’S\‘\\ T(‘U“D\'. \—\-C"

1. {a) (b)
Principal oMice address of limited liability company: Mailing address of limited liability company:
t(Note: MUST BE STREET ADPRESS) tNote: MAV OST O AY
2 Wl 243 N Federal My IR
L\S\)\r\-*’\"\OUSE, Poiny, FL 2300 ' o -
Qtlio [201% LiZ000004 309
3. Dad ot filing/registration in Florida 4. Document number

3. (a)
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of Siate:

Biedn\ex, N\OJBF\L —
Registered Office Address (MUST E FLORIDA STREET ADDRESS)
2628 NE 28 X

L 206%

lf\%bﬁbg‘\)ﬁ?‘ Yot
i;!(,r‘ g
(b) i
inter name of NEW Regisiered Ap or NEW Registered Office address: 2z,
nier name of NEW istered Agent and/or NEW Registe %L_j ;. T
-1 Lo i 7T I—
M().V\_%Q\ Q/\c\, ; Bronsiein £ Ston e, LLP e o~
NEW Registered Office Address: ‘l"'ﬁg T m
. IR —
20 E Booward Blvd Suide 1250 g & U
= g

Foct Laouvderdale, 33301

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby contirmed that after the
Florida strect address ot the registered office and the business office of the registered
a Florida limited liability company. it is hereby confirmed that the change(s)

: of the members of the limited liahility company or as atherwise provided in
igbility gompany

AR o

ure of a member or Authorized representotive of @ member

! hereby accept the appointment as registered agent and agree (o act in this capacity. ’T further agrd@ to compl,
provisions of all statuies relative (o the pmf)er and complele performance of my dities, and { am familiar with erned aecepr
the ohligations of my: position as regisiéred agent as provided for in Chaprer 603, F.5. Or, r/ this document is being filed
to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiability company has been

notified aririting of dus change. -
AR AT

change or changes are made, the
agent will be identical. Or. in the case of

Signa

{(f
(ALY LU
Signature ofR’cgmcrcd Agjcn&‘ A, T, .
L Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (21 4)



