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TO:  Registration Section

Division of Corporations

COVER LETTER

SUBJECT: C/\UlllO\V\ LQM&\Q"’ ((O\WHVIQ LLC

Dear Sir or Madam:

Namelof Limited Liability Comp

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

\*ﬂ/ ool () SN G

Nanm of Perqon

Cl I fLmVlCOth\‘f’l (Q‘*( V?m(’

F trm/(,ompam

452 Si) Tavre Ave

Address

@er SaintLu ol e L, 34953

g L v oi- LUM {THA

City/State and Zip Code

C{u;h}m Combet Tiginime (@ ool Com

e
E-mail address: (to be used for future annual report BotiTication)

For further information concerning this matter, please call

M\c wdl p oNer

D6l 267-53557
Name ofPerson

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

266! Cxecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount

%ES Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the /

rovisions of sections 605.01 14 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following
Florida.

slatement in order 10 change its registered office or registered agent, or both, in the State of

1. Name of the iimited liability company: (-) (A [jg\jﬂ_ p@rnbél\‘f"ﬂrq{‘a«[\m ;‘43 L C
2 @ 452 SW Tace Ave RackSGutiuce o

Irincipal otfice address of limited Lability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) F:L (Note: MAY BE POST QFFICE BOX)
394573

3. Date of filing/registration in Florida 4, Document number
5. (a) < 2,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ~ 1‘5 .
2 -
Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS) 1 i
il
PO
LFL -
: )
a> i -
o Shoawn Trzubuled
Enter name of NEW Registered Agent hnd/or NEW Regist

ered Office address:

453 Sw Tarca _fye

NEW Registered Office Address:

nck <aint Lucie

. Flocde 34455

if the limited liability company is not organized under the laws of the State of Florida, it is 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arfclgs of orgelanf‘t( n or the operating agreement of the limited IiabiTy company.

&LM/( AV Wicheel Gosne,
Signature of a member Of authorizbd representative of a member

o Printed or typed shme of signee
Fhereby accept the appointment as registered agemt and agree to act in this capacity. | further agree (o comg!y with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and accept
the oblr'?atiom' of my pasition as registered agent us provided for in Chapter 605, F.S. Or, if this document is bei%g Jiled
[0 mere {, reflect a ¢hunge in the registered Qb’ice address, I hereby confirm thas the {imited liability company has
n{_lﬁ/ cm 1Af lb_:l;\‘ change.

cen

/'\J-—-‘—\.—

Signature of RegisteredAgent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INPIQIR D/ AN



