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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: in)fet}uﬂret Atler. o &oé»moofk (L C

Name of Limited Liabilitv Companv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

L\o\nw E\/pe,

{
Name of Person

_Lr\jrﬁb;ru\cci A\’V\Lﬁhc_ P)oévwo(k— LLC

Firm/Company

q&( Soidh Gracren Lulte  Oc.

Address

5\' A‘\Ahus\sﬁa TL 2O

Cm/State and Zip Code

L'\Cm d;_we o, o) . Conm

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

For further information concerning this matter, please call:

L\(,mv\ Iﬁ*ﬂ‘t/ a2y -5us- 1529
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee ﬁ\sss Filing Fee & Centified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

. Name of the limited liability company: Iﬂ_\'egf (ALE(L P‘J(\r\\(”f\(, %@\1‘ w of K y ,/L(_
2. @) Q4 g\m' ord  Way o 201 Qadoy, Way

Principal office address of limited liabfiily company: Mailing address of limited libifity co(npany:
(NVote: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX)

S Augusbne TP 0K S Augante Tl 2056

JonWary \\ 30w L\¢ 0000w Y

3. Date of filing/registration in Florida 4 Document number 2

5. (a) 209 QU dore L‘JC“} St AMSfLASH(\'L; [ B)J(:)SQ,._Q .

Registered Agent and Registered Office shown on'the records of the Flonida Dept. of State: ) < =
' =~
204 &l AL lL('D (> | SCAy T g
Registered Office Address UST BE FLORIDA STREET ADDRESS T =
LT e
3 Lﬂ

S A-b\fjms%m’/ FL_AROXG
o 43¢ Sonin Giwcden  Lave Do St Auguovace TL, Slose

Enter name of NEW Registered Agent and/or NEW Registered Office address:

920 Soudia Gourden Lae Q.

NEW Registered OtTice Address:

Ox ﬂm(}m&:m FLAROKG

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company, it is hereby confirmed 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 articles of organization or the operating agreement of the limited tiability company.

—

Gt 1~ N A

/ngnaturc of a membes®ér authonized representative of a member Printed ér typed name of signee

F hereby accept the appointment as regisiered agent and agree (0 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the pro[Jer and complete performance of my duties, and I am Jamiliar with and accept
the ubligmions of my position as registéred agent as provided for in Chaptér 605, F.S. Or, :{ this document is beirzg Siled
to merely reflect a change in the registered Q[gﬁce address, | hereby confirm that the limited tiability company hus been

now_wming %L:f change.
frdte L
S/iﬁﬁalurc of Registered ﬁé\t

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

INVISIR Y14



