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COVER LETTER . ¥
TO:  Registration Scction

Division of Corporations

SUBJECT: l\)O-\rt’_ Qeln"re Xece DD, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

G\Or'\ Q E\-eﬁc\ -E'_JC'\(\E’,\FGC(R’

Name of Person

Nedce ehle, Fecme V25 O

Fiem/Company

G2\ S0 Qs Avenoe

Address

Wamd | L 3201

City/State and Zip Code

JQ—E(O('\_Z-\ @Qm~\ NEeoha

E-mail address: (1o be used for fuure annual report notification)

For further infermation concerning this matter, please call:

Gloaa Elenn Tohevecar 4 (A0S HEX® 22272

Nante of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
1 525 Filing Fee O S§35 Filing Fee & Certified Copy

ENHS18 (2/14)



»

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

Florida.

Purswant 1o the provisions of sections 603,0114 or 6050116, Florida Statutes, the widersigned timited liability company
submits the jollowing statement in order 1o change its registered office or registered dgeni, or hath, in the State of

. Name ol the limited Liability company: E:O*r@. /‘p@)ﬁ\e .:{TE( e DS N LL.C-
2 @ EH2) SO AN A

(b
Principal ottice address of limited lability company: Maling address of Eimited liability company-
{Note: MUSTBESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX}
) — .
Yiam, T m2an

oS [29 o0\

¥
Date of ttling/registration in Florida

30 (_)Q-O‘\&O‘\)E:( LL.C—

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of S

FBON WO SN oock o 20O

Registered Otlice Address

-
RN

L \DCOCO WD HS

Document number

[(MUST BE FLORIDA STREET ADDRESS)

%K(\ \J\‘\C\C‘(\ \

) -

Bl SBNMD m 3
— X

| O =

. rr‘ir_-,:":’

i JRORNEY (L 85<

Enter name of NEW Registered Agent and/or NEW Resistercd Office addreess: |t

U & Q9™ dNenve

NEW Repistered Office Address:

Lh:0iHd 61 a34610

\\_S\\'\C\m'\ CFL DR 3)

I the limited Hability company is not organized under the laws of the State of Florida. it is hereby contiemed that after
the change or changes are made. the Florida sireet address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida imiied liability company. it is hereby confirmed that the change(s)
was/yere authopked by an atfirmative vole of the members of the limited liability company or as otherwise provided in
j ' r?zwmg agreement of the limited lability company,
P
St T

\ . — _ .
Q \oac e e a
Signu@:l member or authorized representative of a member

Printed or 1y ped nume ol signee

Fhereby aceepr the appointmeni as regisiered awent and agree o act in this capacitye. | furiher agree o comply with the
provisions of all statutes relative to the proper und complele pertarmance of mv duties, and 1 um_/'L'mniIim' with und aceept
the obligations of my position as registéred agent as provided for in Chapiér 603, F.S0 Or, if this document is being filed
tevmerely reflecla change in the registered office address, Thereby confirm that the Iimited Tiahiline company las héen
notified in wriiing of this change.

A .

JROMOoNEY | LC

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1L 32314
FILING FEE: $25.00
INHS IS (1)



