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) . ' ’ COVER LETTER

TO:  Registration Section

. Division of Corporations

SUBJECT: é;l’lt/j} Haf{-w-" /be({;'nfg (Lc

Name of Limited [.f’ahilil}' Company

Dear Sivor Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter o the following:

SHeve  Wandelhpyom

Name ot Person

Snuo Hu/(oaf ol {\445 LLc

Firm/Company

13249 Atgn /w( S Y- 730

:\der S5

SeVopaulle ,FI 2233

Citv/State and Zip Code

Sheve. W\Mfff}baum@ 7rv\m" ( o

LE-mail address: (10 be used for future annual répon notification)

For further information concerning this matier, please call:

6{‘9/’*{7, \MU-V\I\C“O&\)MW o/ | éol 72/6/-

Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
. .2/525 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSTS (2/13)



F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CSYA
LIMITED LIABILITY COMPANY

-
#
-

FTEMENT O

1

Prrsuant to the provisions of sections 6030114 or 6030116, Floridu Suatutes, the widersigned limited liabiline company
submits the following statement in order to chunge its registered office or registered agent, or hoth, in the Siate of

loridu.

1. Name of the limited liability company: fﬂv(j'{ Hd’ é(: f H'O)(,i:'ljﬁ r) [ ( &

3. (a) (h)

Principal effice address of imited Fability compans: Mailing address of limited Liability company:
) (Note: MUST BIZSTREET ADDRIESS) . (Note: MAY BE POST OFFICE BOX)
No ofwcics s* Db Stoks S+
Momhe Beel FI 32733 ,A‘H‘;m#‘(, BC&CLI, £l 32233
f
2/5/i% Lis000p 393/ O
3. Date of i'llin:_g,"lfcgis'n':uinn in Ficrida 4. Document number
5. () LeS [y Resnicld

Rugistered Agentand R‘égislcrcd Oiice shown on the records of the Florida Dept. of State:

(MUST BE FLORIDANTREET ADDRESS)

Regrstered Offiee Address

o St SE
At Deacly

(b) 6{“&*@ W\C(M[l@{ UEU 4

Enter name of NEW Registered Agent and/or NEW Registered Office address:

CFL \?2’253 -.
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1 . v
J50y
n

.

J37iid

-
I

'
i

NEHHY L- YVH6I02

T30S Aty Bl se 9-290
utonaille w32225

I the Timited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be dentical. Or.ir the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the Timited liability company or 48 otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

Iﬁg]f;u i ]&g;nr?t

Printed or tvped name of signee

-
(g sy |
A ' \ £ 24 e L
Signature of o mcrjcr or authorized representative of a member

! herehy aceeptiahe appointment us registered agenr and agree 1o act in 1his capacitv. | further agree 1o compiy with the
provisions of all stanes relative 1o the prr,y)er and complete performance of my duies. and 1 am familiar with and accepr
the vbligations of my position as registered agent as provided for in hapter 603, 1.8 Or, if this document is being filed
to-merely reflect a clunge in the registered office address. 1 hereby confirm thar the Timited iahiliey company has Feen

notifiglin writing of iidldhange.
@ Si

ignzturd of Registered Agen

Division of Corporationse I".0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISTY (27144



