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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBRJECT: fa[dnafn ?os{ GO‘VFCS‘({/{&'( PJ’\.D PLLC

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:

Aa(u&/m (‘1 04’!(57[,&//(

T
Name of Person

A&(%ry\ ?OS+ G?O‘H'U‘(o(o( PLAD PLLC

Firm/Company

Address I

4800 N Fedewad Hmflpm«a Ste £ /02

P}O(A 2 st on FL 3242)

Cit_v/SlaLefzmd Zip Code

Of 2 Wd L= d3S B2l

%Hcgﬂ(a(p[\o‘f @ opppar |l c o

E/mail address: (to be used for futyre annual report notification)

For further information concerning this matter, please call:

AA(V?}/)- G‘DHCSI({'{V( a( 961

Name of Person

) l)—cl‘f‘ -Lo3o

Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:
Kszs Filing Fee

INHSIR (2/14)

O $35 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6035.0114 or 605.0116. Florida Statutes. the undersigned limited fiability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

. Namc of the limited liability company: Aﬂ {./6’](\ PC’ gj( 6‘1: b“}‘h’ <'Fi(’0( P h D PLL C

2 @ _4%00 N _Cedewal My, E-f02 o
Mailing address of limited liability company:

Principal office address of limited Yiability gempary:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Boca ﬂai’gw f FL
22421

L1boovoollbl3

4 Document number

///(,/23_/8 _

A . . R
3. Date of ﬁlmg'regfstrauon in Florida

$6 Reataped Aoyent LLC

L
Registered Agent and Ré;l:islcrcd Office shown on thf_:Jrr:cnrds of the Florida Dept. of Suate:

200 E ?@LW\EHU Pa,\.l\,t, ﬂ/i/{ 3?3”03

(MUST BE FLORIDA STREET ADDRESS)

5. (a)

Registered Office Address
Boca Raton T 33432

.FL

o Pavvn Yost G!oﬂes{do{

Enter name OIUNF.\\' Registered Agent and/or SEW Registered Office address:

Ago0 N Fedenad H{r}%mwa -1

Oh:ClRd - d3S g

NEW Registered Office Address:

%0 Lo @_QL_‘};C_,_/_\__________ . FL. 3;"4 2

If the limited liability company s not organized under the laws of the State of Florida, it 1s hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lLiability company or as otherwise provided in
nt of the limited liability company.

the articlw;aniza)(ion (ﬁwmg agreeme
Al /‘.7@'//' Aa vy CﬁoHJS'&'/ﬁ
& Printed or typed name of signee

Signature o f':.((/ymbc\r‘f)q'authnrized represehtatve of a member
! hereby accept the appoinmiment us registered agent and agree to act in this capacity. | further agree 1o comply with the
d amiliar with and accept

provisions of all stantes relative 1o the proper and complele performance of my duties. and | am th an
ent ar provided for in Chapter 603, F.5. Or, if this document is being filed

the obligations of my position us régistercd aye d. ! . “this
3 %!cc adedress, Fhereby: confirm that the limited liability company has been

to merely reflect a change in the regice

notified inAriting of this ghange.
) (90
/ % S L2 et

Signaturd of Registerdd Agent
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



