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COVER LETTER

‘ TO: Registration Scction
Division of Corporations

suBsecT: __ H377 Plﬂﬂacjﬁ g‘ﬁﬁé«—[—; (.(.C

Name of Limited Liability Company
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:

Anclrees  DALIS

Name of Person

U372 Pinngelt 5Tree T (LL

Firm/Company

Po. Boy 351003

Address

rordock £ 3393%

City/State and Zip Code

[ M ﬂff\alo\’l‘haw\ﬁ 2 aol. Com

E-mail address: (to be used for future annual report notification)




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

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

l. Namcofthelimitcdliabilitycompany: L/g?ﬂ ’D/ﬂ/)¢6/£' {74/6&7446
2. @) _ LW ee IS b Atpt s JOAES

Principal officc address of limited liability company: Maiiing address of limited lability company:
ofe: ESTREET ADDRES. { L MAY BE POST OFFICE

Hok33 Lpcttimac 2 D0 Gox /T
Br7 ontt /7 ZITR ekl o 53775
@Q/QC? Zgﬁ’ 1€ [ 1900003652/

3. J%atc of ﬁliﬁgjl:::gistration in Flonida 4.

5. () MlLrery Lacw FryrY

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

Document number

chis[en:d Office Address {MUST BE FLORIDA A ZREé TADDRESS!
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Enter name of NEW Registered Agent and/or NEW Reglstered Office address: i s
o

e QS - E
NEW Registered Office Address: l . N

433 Loty i ALY
% /f//%('//ﬂf? . L3375 2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is 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 organjzation or the operating agreement of the limited liability company.
M? Sk e 1OV

Sim}.ﬂ?f a member or authorized rcpresentative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the

PrUVIS'fO‘}!,JS of (110” s:atu'?g: relative to thég prgper aﬁd compleferped'o_rmance of my duties, and I am ﬁz’mzhar with and accept

the obligations of my position as registered agent as provided for in Chjapter 5, F.S. Or, ;y‘ this document is be:r;)g filed
i s be

to merely reflect a change in the registered office address. I hereby confirm that the limited liability company has been
notified in writing o h

istered Agent

Division of Corporationse P.0. Box 63276 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



