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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \(KD\Q S &:TQ,\\\\’\\' EY\*-UDHS_QL_.*.

Name of (imited 1. iability € ()mpd}\

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

Please return all correspondence concerming this matter to the following:

’5 OSe. Q ANIN (D_\_):Q.,(_\‘_o\_;_

Name of Person

Firm/Company

I Pondar oo

Address

O\r\.oo(\c\o. C L 22PN

Clt\'/\ldic and Zip Code

A8 Q\L@;\bg.mc@_es o
BEAmail addressT (16 be used for future annual report notification)

For further information concerning this matter. please call:

&()Q_ 9\\\’\)» CDUQJ(T{]\ zn(g\% )i(a}' 5\5%

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Pivision of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
&SES Filing Fee U $55 Filing Fee & Certified Copy

INHSIE (/14



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanutes, the undersicned Umited liabilin: company
Florida,

submits the following statement in order to change s registored affice or registered agent, or both, in the State of

———

1. Name of the hmited hability company; l 1 LP\'-Q,
20 (a)

R sz:\c{\;m En‘mu@x RS,

(b)
Prineipal ofice address of limited lability company:
(Nore: MUST BESTREET ADDRESS)

Mailing address of limited liahilite company:
150 Beor Qlaw Roa

{Note: MAY BE POST OFFICE B(}Y)

50 Reor Cloun o
Ovdendo, CL M3 Oxlondo, CL 32%35
_Lels 0%, 201%

Date of filing/registration in Florida

LA 000044 g
Y ;iQSQ_CI B‘llhl.(}.__.g'.l.' DRI | :

ied

)

Decument number

Regisiered Agent and Registered Office shown on the reeords o1’ the Florida DR pr. of State:
—— - 6
Aese. Sive buaeo. .

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) h

950 Do lawn Ron s
Odoxndo
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..t ;:’1‘_1 o
~ '_‘_’ o , —
L3S S
s
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et
(b)
Erter pame ol NEW Registered Agent amnd/or NEW Registered OfTice address:

NEW Registered (Hlice Address:

. :3- e
s >)
603@ Q)\\uc;\ (’Jqu&. :

S PVeade Won

Orloneo

S P

If the limited liability company is not organized under the laws of the State of Fiorida. it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the husiness office of the registered
agent will be identical. Or.in the case ot a Florida Limited Lability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of

smbers of the limiied Lability company or as otherwise provided in
the articles of organi?aum} yperatj

ent of the limited liahikity company.
_ - . _SQSQ_ %\U (A QDU LY (A
signature of 3 membortr o representative ol g member

all statnres

Printed ar typed name of signee
e appoghtngent as registered agent and agree to aet in this capacitv. I furthier agree 1o comply with the
: g eldtive 1o the proper and complete performance of my dwiies, and [ am jamilior with and accepi
Cations of my posien as registered ay
to merely reflect change inthe registered uftap

natified in writing of th
/

0 £l ’ ;
Slgnall

INHS 18 2/14)

the ob

rend ay provided for in Chapier 603, F.S. Or, if this document is being fiied
prticddress. horehy confirm that the limited Tiabiline company: has boen

<ion of Corporationse PO, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



