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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: LS‘"FC?f i/’)/? oVa4yd  Lile

Namc of Limited Liability Cumpar(y

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

[ % hs%uﬂ/)e/ S/

v
Name of Person

LLC  $Hay iﬂ/}auﬂ%&/ﬁ

Firm/Company
dalsa  Hetw (ssing Pr
Address /

Té?/sqﬂ 1, ;_L’/ ‘3/5/9/7

City/State and Zip Code

B Sti/ Dnnova-rri LRIme]. ¢ o

E-mail address: (1o be used for future annual report noufication)

For further infprmation concerning this matter, please call:

Chas 5ihvs L 38 - 8537

Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Scction
Division of Corporations Division of Cerporations
Chifion Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassece, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
EELSZS Filing Fee O $55 Filing Fee & Cenitied Copy

INHSI® (2/14)



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

wovisions of sections 603.040 14 or 6050116, Florida Statutes, the undersigned limited liahilite company:
Statement in order to change its registered office or registered agens, or both, in the State of

. Name of the limited hability company: .57/&/ —‘Lﬂ")ﬁf/‘f’/—t Q Lee
2w oI Henn Crstins D ey _oD/R ferea casins

Principal office address of hmied hability company: Mailing address of limited ltability company:
(Nate: MAY BE POST OFFICE BOX}Y

(Note: MUST BE STREET ADDRESS)
" Vompa R 33477 ’Tmmfg FL 336497

SAeeter!  2/7/1] L)§vcoo3r798

Pursuant o the [(
submits the following
Fiorida,

1 Date of ﬁlin'g/rcgislrralion in Florida . Document number
/ ' / 571( ] % ' /V (
5 @ M Unte e  Coflibrien A
Registered Agent and Registered Office shown on the records of the Elorida Dept. of State: -
732U

123 o [/i‘ﬂ//‘nﬁ 0l (oufF 2 A ’{"U-mﬁ», /f'_zi_

Registered OQifice Address (MUST BE i-'f()RlD/l STREET ADDRESS)

[ 2300 Zﬁ//;’/’{/é;'?}f gal Covyi
| 33 6)A

— .
/ 5’/’1ﬂ~’ FL

C hf iS--r‘uf/Jé/ f;-‘/}/{

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

Rol3& heron (15505 Dr
NEW Registered Office Address: _
L 132 Fﬁ’{_un (s [ Y — &

L)
ST ;{Qﬂ]ﬂ4 FL__|=% 77

IT the limited Lability company is not organized under the faws of the State of Florida. it ts hereby confirmed that after
the change or changes are made, the Flonida sureet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company, it ts hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

S (Pishiher sidua

Signature of a member or authorized representative of o member = Prinfed or typed name of signee

7

(b)

69:8 WY - IAr 610z

&T‘-T\

! herebv accept the appointment as registered agent and agree to act in this capacite, | further agree 1o r:omﬁ{t' with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
i merely reflecl a change in the regisiered oﬁice address, 1 hereby confirm that the limited tiability company has heen

natificd tn writing of this change.

Signature of Registered Agent

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

INHS IR (2/14)



