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TO:  Registration Sceetion

Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and teetst are submitied for Oling.

Please return all correspondence concerning this matter to the following
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Name of IPerson

Firm/Company
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Address
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For further information concerning this matter. please call:

Sk B Hernondez

Name of Person

COVER LETTER
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Name of Limied Liability Company
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitton Building

2661 Fxecutive Center Crrele
Tallahassee, Floruda 32301

Registration Seetion

.0 Box 6327

Enclosed is a check for the following amount;
D825 Filing Fee

INHS1S(2/14)

MAILING ADDRESS:
Division of Corporations

Talluhassee, 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 LIABILITY COMPANY

Prursuant (o the provisions of sections 6030114 or 6030116, Florida Staiwies, the andersigned limited liabiline company
submits the following statement in order o change its registered office or registered agent. or both, in the State of
Flarida. )

> _ 20 50 ST ter Migni €1 DHIUD by
Principal eflice address of limied liabifity company: Mailing address of limited lability company:
{(Nore: MUNT BE STREET ANDRESS) tNote: MAY BE POST OFFICE BOX;

1. Name of the limited liability company: _ {4 )h_\f)]ief_\.{ BUﬁ_i_QﬁbS_@cC(,,ﬂ
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3. Date of filing/registration in Florida 4, Document number
50 Boonk A Nemondez
Registered Agent and Registered Uifice shown on the 1ecords of the Florida Dept. of State:
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NEW Registered Otfice Address:
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[ the limited liability commpany is not organized under the laws of the Stae of Flonda. it is hereby confirmed that after
the change or changes are made. the Flonda street address ot the registered office and 1he business olfice of the regisiered
agent will be identical. Or,in the case of a Florida Timited lablity company., it is hereby continmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labdity company o as otherwise provided m
the articies of organization or the operating agreement of the Timted liability company.

Signasture of o member or authdy

_ Seeaw o Bencockz
rd fepresentative of o membes

Printed or tvped nimie of signee
[ hereby accept the appointment as vegistered agent and agree o act in this capacite. 1 further agree to f‘(JJPJ)/).'f\' with the
provisions of all sieaies relative 1o the proper and compleie performance of my duiies, and { am Familiar with and uccep
the ohlivations of my: position ax registcored agent as provided jor in Chaproy 603, F.S. O, if this document is heing filed
tor mierelv reflect a change in the vegisiored office address, Fheveby confiem that the limited 'Ill'uhiﬁf\' company has heen
notified i writing of s change. - ’ ' ' '

Signature ol Registered’?

Division of Corporationse PP.0). Box 6327e Tuallahassee, F1L 32314
FILING FEE: $25.00
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