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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: lgc fleg /(/(Mf’% f%ul(aue/

lame ol ELimited Liability Company

Dear Sir or Madany:
The ¢nclosed Registered Agent/Registered Office Change and fee(s) ave submined for filing,

Please return all correspondence concerning this matter to the following:

%Jd%ucmf[/a C’li d LeN—

Name of Person

ﬂc//g;, Moes  Boutie

Fi rm/Comﬁ‘mv

J@3) fled  (Cedur fr  ppt.{L

Address

Lol Mwes FL 3397

b t‘ily!Sm[c and Zip Code

vellesones blos (1) amait, cor

E-mail address: (b be leid for Tuture annual report notification)

For further information concerning this matier. please call:

fcaf{qqm/-& Cadicon AU o R 1213

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Nivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Talluhassce, Florida 32301

Enclosed is a check for the fellowing amounti:
'3{25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS I8 (2/14)



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

.

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned fimited fiability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of
Florida. ‘ .

1. Name of the limited hability company: /ﬂpl k)‘ M O.ff_) F)()g{f, ;,{j\)\-ﬂ

2 () (b)
Principal vlfice address of imited hability company: Mailing address of limited diability compuny:
(Note: MUST BESTREET ADDRESS) (Noter MAY BE POST OFFICE BON)
Q@A -1 Ped Cedor Grive [03[-1t Red Cedar Depue
Yook My, P4 3H0q Yort Myeos_, VL 33907
Fﬁbmum (?5/ 2012 L 194000 3{¢0
3. Daté of filing/registration in Florida 4, Dacument number
5. () Lq B unalu C-xi fLif’O'/l

Repistered Ayent and Registered Office shown on she records of the Florida Dept. of Siate:

Jvm e ol él-GL C’II‘ (i N2749

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

—

o -3
lw3l Bed  Cedar Drve. ﬂgk I AN
Yol M s L 32907 :

(b) AaOu CJ:‘IL[IL O’l‘rdldf) | A -
Enter nzunc%‘l'NE\\’ Registered Agent and/or NEW Registered Office address: -
- . Q
NEW Registered Office Address: =

ReEs oW 1dshh he Rd

Mo e skore KL A

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alicr
the change or changes are made. the Florida strect address of the registered office and the business othice 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 vote of the members of the limited liubility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

'}/ Myl d gt /utlu\xjmmla Crdieon

Signatitre o1 a member ar authorized representalive of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 10 acl in Vs capacity. { further agree io mmfﬂ_r with the
provisions of all sianites relative to the proper and complele performance of my dutics, and { am ﬁuni.’im' with and vceepi
the obligations of my position as regi.\'rw'ec/ agent as provided for in Chapier 605, F.S. Or, if this document is heing fited
(o merely reflect’a change in the regisiered qﬁice address, I hereby confirm that the limited Tiability company hay been
notified in Wwyiting of this change.

Tl g

Stgnature of Kegistered Agent

Division of Corporationse P.O. Box 6327e Tallahussee, FL, 32314
FILING FEE: $25.00
INHSI& (21D



