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COVER LETTER

M LI . . .
TO:  Registration Scetion
Division of Corporations

/)M) 7//%//[/ ZZC

AZme of Limited Liability Company

SUBJECT:

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

Plcase return all correspondence coneerning this matter to the fotlowing:

/é 424/
Aéuﬂ //I/fm/fdl) Z Z C
1 'I {)lllpdﬂ\"

¢702 F/Cm/a/,/

Address

Liutel /// £ 92547

(_l[\/ tate and Zip Code

_Tanet Ste r*ch @ Vel /zen. N@[[‘

li-mail address: (to be used tor future annual report notificatic

/%/Ma/fﬁﬁ

NamL ot}/ur on

,/Jf’.

For further information coneerning this matter, please call:

K I hagacd w250, 42 9027

Name o Arca Code & I)wtnm IL{Lphnm. Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scetion

Division of Corporations
Clifton Building

2661 Lxceutive Center Cirele
Tallahassee, Florida 32301

iyosed is a check for the following amount:
$

25 Filing Fee

INHIS18(2/14)

Registration Section
Division of Corporations
0. Box 6327

Tallahassee, Florida 32314

L $55 Filing Fee & Certified Copy



STATEVIEN'I OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liahility company:
submits the following statement in order 1o chunge ity reqaslered office or registered agent. or both, in the State of

Florida,
. Namve of the hmllud liability company: IKH [ A/ J /ﬁ/}?dﬁm Z/Z/C
2, a)/( DY2IR /ﬂ/M’a /1 Z‘ﬂ () L p)sd) f' //W/hﬁﬁ

}’nnupul olhu dddl‘t.\\ (?,l: md liabihity anp.m\ Matling address of{nnlzd! 1ability company:
(Note: MAY BE POST QFFICE BOX}

é‘?oﬂ? f/g(‘/ Y 2 Pox Y74

Lpute) ]V EzgiéZ Shtfemtl, I 32077

OL=/C- 20/ L ) §0e00 [5E 30

4. Document number

Date of filing/registration in Florida

3.
5. (a) pirs +e 5
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLURIDA STREET ADDRESS) ," =
-
/[ PR
2l Mireclr Ticlp  phey 2 o5
s (:n-- z" P —
F&F'(’ f/)c ’*1‘“0;’1 B¢(L¢L FL 32 54§ @7 &
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I nlz.r namc( of NEW Registered :\Et‘maldf or NEW Registered Office address:

NEW Registered Otfice Address:

C792 ffor.‘a{a Ave

[owee] Ml . 325C7

If the limited lability company is not organized under the laws of the State of lorida. 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 lahility company. it 15 hereby confirmed that the change(s)
was/were au[horiz;d by an atfirmative vote of the members of the limited |idhi|il)’ company or as otherwise provided in

the artig nrs.amm[ugih::p)u’dtmg, agreement of the himited Habiligy pany.
c,-d' é f'z.‘
I’rmlLd or tvped name of signee

SignafrfC of o member or authorized representative ol o member

I hereby accept the appointment as registered ageni and agrec to act in this capucity. | further
provisions of all statites relative to the proper and compleie performance of my dutics, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapeér 603, F.5. Or, { this document is being filed

{i
to merely reflect a change in the registered office address. I héreby confirm that the limited

(}grec fo comply with the

iahility company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INMS1S (2/14)



