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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: [ Awresce 749/5\/’/ L C

Name of Limited Liability Company

Dear Sir or Madany:

The enclosed Registered Agent/Registered Ofice Change and teets) ure submitted lor filing.

Please return all correspondence concerning this matter Lo the following:

Chlymo Lawecence

Name of Person

[ awre gee 74<.fc«€y LLC

Fiem/Company

@218 TRocon Clades E\W‘( 2

Address

rg”O € CL 20—}0"\ J FA '3'5\‘('3‘/‘

City/State and Zip Code

Chlemo /au/f‘eacL e %Mﬁu‘/, co 7

E-mail address; (to be used for Tutere annual report notification)

For further information concerning this matter, please cull:

{4 /I?r‘”’p Zc(wfedaa Al ( 257y ) 505 - s 80y

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FL 32314

Enclosed is a check for the following amount:

5/525 Filing Fee

INHS18 (2/1h

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tullahassee, FLL 32303

Q 8§55 Filing Fee & Certified Copy



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

T‘\{J‘F\P\j

Pursuant 1o the provisiens of seenons 603,01 14 or 6050116, Florida Stamites, the undersigned limited liabiliny compen
subhmits the following siatement in order 1o change s registered office or registered agent, or both, in the State of Florida

éﬂwr"e_ﬂc-ﬂ:_

Nane of the limited hability company:
(b
Mailing address o limned hability company:
fhvore: MAY BE POST CIFICE BOX)

RS BoR SQATES BUD &7
Boch eATeN, P 33543
LNGo0oo (Y931

Document number

1.

o
Principal othice addiess of limited Hability company:
(Note: MUST BE STREET ADDRESS)

BRIB Boch aLfies BVO.eST
EOCA RATeN f 3343y
)Ck(\\)o\_i“j \_{} 20\8
3 Date of I'iling/rcgim;:\lion in Flonda 4.
5 () Leﬁo\\mc Cocfolare Seryiies Lo
Registered Agent and Registered Office shown on the records of the Flonda Dept. of St
52%23F Sommeclin Commond
Registered Oftice Address (MUST RE FLORIDASTREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registercd Office address:
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NEW Repistered Orfice Address:
R31P BOR GNES BLID 2AST
FL_33Y434Y

I the lemited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afler the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members ol the imited liability company or as otherwise provided in
Lawcence

e articles of organization or the operating agreement of the limited isability company.
S h \o ~MO
Printed ar nped pame of signee
Iy with the

LI
R L - —
agrree Lo comp

Swgnature of a member or authorized representative of a member
[ herehy accept the appointiment as registered agent and agree to act in this capacitv. 1 furiher v 1 L
provisions of afl statutes relative o the proper and complete performance of my duties. and § am familiar with and accep
the obfigations of my position as regisiered agent as provided for in Chaprér 603, F 5. Or, if thi§ document is peing fited
v reflect a change in the registered r)j]:c'e address, T hereby confirm thar the limiwd liabilisy company has been

10 H’I(‘!J"L'?
notified in writing of this change.
Gl gy 2 ————

Division of Corporationse P.(}. Box 6327 Tallahassee, F1. 32314

Signature of Registered Agem
F1LANG FEE: $25.00

INTES IR {2/14)



