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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂ%ﬁ){w;‘a@, UZ/}o{rﬂf; ~+ Ot hbon CCC

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please rcturn all comrespondence concerning this matter to the following:

Helen Mooz

Name of Person

MoV o 2 Cron
Firm/Company

S 886 Conaroy R\

Address

Driaende (¢ 32% 3S
City/State and Zip Code

HN\Q‘V@\P\S‘Z @C\(—N\M- s

E-mail address: {to be used for future annual repbrt notification)

For further information concerning this matter, please call:

Helen MosVieatz Sy 3 I -BWD

Name of Person Arca Code & Dayume Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@525 Filing Fee Q $55 Filing Fee & Cenrtificd Copy

INHSI138 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regi istered agenli. or both, in the State of Florida

Namg of the limited liability company: A/ﬁ“hdq W C{f UMM% - O(S’F‘/-)Jj;rm LCC
(@ 70 1 Tule LircO b___Jbf T/’[? (c,(?

[ar]

Princapal office address of limited linbility company: Mailing address ofhm:ted Imblllt) company:
(Note: MUST BE STREET ADDRESS) (Note ¥ 0 E BOX

Weslre L 22390 (Ja ston S 23707

350 joc /. AFV0002550Y

3, Date of filing/registration in Florida 4, Document number

(@ Q"UJC/ CO") i

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

71 _Tolp Céle besion [ 133377

Registered Office Address UST BE £ RESS

wn

(b) Lelen N\u;\/ \’L
Enter name of NEW Regjstered Agent and/or NEW Registered Office add pess:

5%6 Cmr{);\ QO’ -

NEW Registered Office Address:

g Hd S YV 202

™eleado 2535

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc madc, 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 embers of the limited hability company or as otherwise provided in
the anticles of organization Mut of the limited liability compariv
/ e ‘(e aw vs ]

Signatu a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as
provisions of aH statutes relative
the ubh%'almns of my posi

to merely reflect
notifiedin

- . - f
SignWsmW

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

stered agent and a{;ree to act in this capacuv ) fur!her ree fo comply wuh the
roper and complele performance of mv nes an I am Jamiliar with and accept
istered agent as provided for in Chapter 6 { this document is being filed
gistered office address, 1 héreby confirm rha.r rhe Inmted jability company has been

INHS18 (2/14)



