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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: U-@\FC‘LQE&(\S L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

fﬁw ?\ﬂ J £ Som

Name of Person

e ra Dar ¢ LLC

Firm/Company

1255 B etwell o1

Address

Orlando L. 29837

Citv/State and Zip Code

—+ron) Doderson o mac: o

I--mait adkdréss: (to be used for Yuture annual report notification)

For further information concerning this matter. please catl:

o
/fa} Qﬁ(‘eﬁm at ( 4/;’7 ) é’(_)'7_ dp(}77
{ Name of Person 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 Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

}{5525 Filing Fec O $55 Filing Fee & Certified Copy

INTIS18 (2/14)



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

Pursuant 1o the provisions of sections 603,01 14 or 6030116, Florida Stanaes, the undersigned limited fiability company
submits the following siatement in order 1o change its registered office or registered agent. or both, in the Siate of Florida,

\V;/PI”QD(JO(\S ; LG
Oetwell 671

1. Name of the hmited hability company:
2 1253 Dedieell 0T oy 13534
Principat office address of imited fabiline company: Mailing address of hmited Hability company:
(Note: MUST BE STREET ADDRESS) (Nee: MAY BE POST OFFICE BOX)
']: P . \- - 1 r_' - -
(Oclowndp . HL 39(37]) Ovlando, &1 35637

LADD0OO | 1pa2e )

Document number

—
h
Vo 1F7 ,..90”(
Date of filing/registration in Flonda 4,

3.
5o Lo red Sta s ()Ex’OOTCL"lLW\
Registered Agent and Registered Office shown ot the records of the Florid Dept. of Siate:
e
L

(Oyacine Oakl G

L2 A~
(MUST BE FIORIDA STREET ADDRESS)

Registered Office Address
S Ut J\‘-ﬁ p’(
[ & pay T DDl &
e
| voy /'Pp(l{ BTAIS
Enter name (\f‘NIQ\\’ Registered Agent and/or NEW Registered Office address: -:\..3’
’:-- .- ::?
1254 Getwell T SN
NEW Registered Office Address: T W .
@ o
NI
v D
o h . =G
298371 mR

- FL

Y b
O \ande
[ the himited Lability company is not vrganized under the laws of the State of Plorida. it s hereby confirmed that after 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 Lability company. it is hereby confirmed that the change(s)
aftirmative vote of the members of the limited liability company or as otherwise provided in

liabililecompapy.
/‘D"‘L Q 1 e
J | Hede rson

or the aperating greement of the limited

T

was/wereauthorized bys
Printed or tvped name of signee
:;;rce to comply with the

the artig

(?g P ST A _J
rand complefe performance of my duties. and I am familiar with and accept
Ir, if this documen: is being filed

/ﬂ'ﬁlﬁﬁlrc of d\l}]umhcr or authorized representative of a member
! hereby accept the appoimment as registered agent and agree 1o act in this capacine. 1 further ¢
provisions of all siatutes relarive 1o 1he pm[)c C rforma 1 dutie:
the obligatipns of my position as registered agenr as provided for in Chapmér 603, F.S. "this
h e :g;ﬁce address, Thereby c-mrﬁ{r'm that the timited Tiabilin: company: has been

hl
to merely ppflect a Chgnaejn the regk
notified %rrirr’n&/bmum re
- wy
JRCNL T

Sigpdiite nl'Rc%ﬂcrcd Agent
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHISES (2714



