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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: __ OCD CL7y 702§ ob ST AOCOS 7 o= CCC

" Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.
Plense return ali correspondence concernmyg this matter to the following:

OCCC A W ETCHEL

Name of Person

OLO CL7T Yy 70925 ol SP z%)?u,séu.‘e

Finn/Comnpany

TVC s Qul2iitcss S o 7
Address

Tdcksonprus  FL o 3705¢

City/State and Zip Code

Fo0rS ofal sty @ Cuutze . (o

E-mail address: (to be used fof future annual report ootification)

For frther information concerning this matter, please call:

oA S weFwitbid  w Doy, SI6 - Y7 Y

Name of Person Arca Code & Daytime Telephonc Numsber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshssses, FI_ 32314 2415 N. Monroe Street, Suite 810

Talzhassee, FL 32303

Exclosed is a check for the following amount:

%5 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 605.0114 or 605.0116. Filorida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the timited libility company: (0,0 CETY TOOKS of S7. AopoSTig  ((C

2. (a) TNASAD A RT I (®)
Principal office address of timited lisbility compazy: Mailing address of Fumited Habitity comgany- ﬁ,ﬁ;}
(Note: MUST BE STREET ADDRESS) ([Vote: MAY BE POST OFFICE B9
2965 Carenick. Side i (loY Cntligwpumns LN

_adesauupu g [ FL 3295 ST ke, F 3787
@//26/20/5' 4(800@@ 03,%;9(9

3 Date of filing/registration in Flovida 4. Docurent rammbe

5. (@)

Registored Agent and Registered Office shown on the moovds of dwe Flonda Dept. of State:

Registered Office Address  (MUST BE FLORIDA ADDRESS,
MARTIN, JASON

8¢

== 1704 WINDJAUMER LANE 5’-;1
Suite B-2 A
T ST AUGUSTINE, FL 32084 o
[
(b} - v
Enter mune of NEW Regitteved Aveut and/or NEW Regivieyed Office xddyesy: = -
Ol ULFTHELL o
NEW Repistered OHiice Address:
74CsS  BCHnAY S/pp CF
- — Pl
NAdesar vk L3725 &
If the limited hability company is not ovganized under the laws of the State of Flonida, #t is hereby confirmed that after the
change or changes are made, the Florida street address of the regi 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 sutharized by an affirmative vote of the members of the limited linbility company or ns otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

£ 7
o Qlgantilelh— L CXed sl
Signatre of a or suthorized represenintive of & member Printed or typed name of signec
1 hereby accept the appointment as registered egent and agree to act in this capacity. ! further o etacmnfh-nﬂhthe
Provisions oféﬂ' statutes relative to the and complete performance of % duties, &f;d I am Jamiliar with and occept
the obligations of my position as regi. awded Jor in Chapter 605, F.S. Or. if this documment is being filed
to merely reflect a change in the registered office address, T héreby con that the timited liability company has been

no.r%d in writing of this change.

Sipnanirt of Registered Agent

Division of Cerporationse P.0. Box 6327» Tallzhassee, FL 32314
FILING FEE: $25.60
INHSIS (/14)



