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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _:)—R Sy ch\rxsggr-\- L.L.C,

Name of Limited Liabithty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ave submitted for filing.

Please return all correspondence concerning this matier to the following:

“Jose, Luis Qoéf‘\s\f\t’l.

Name of Person

IR Sy TTianswq LLC

-- - 1
FirnvCompany

I2U21 Sw 204m S
Addiress

Miaanee , 7¢ 330 %
City/State and Zip Code

MAVY 662 & G magii. Con

E-mall address: (1o8e used for future annual report notification)

For further information concerning this matter, please cali:

Mav ey Pha o (308 C[Gq,({,-q-gog

Name of Perstn Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q\SZS Filing Fee 0 8§35 Filing Fee & Centified Copy

[NHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Floridu.

LIMITED LIABILITY COMPANY

Pursiwant to the provisions of sections 605.01 14 or 6050116, Florida States. the undersiened limited liabiline company
submits the following statement in order 1o change its registered aoffice or registered agent. or both, in the State of

. Name of the limited labilitv company: :_)—(1\ Swidt- YT e Y L
1) S T20 NW 30+ ST

Principal office address of hmited liability company:

(Note: MUSNT BE STREET ADDRESS)

(b}
Mailing address of Tinited liability compans
fNate: MAY BE POST QFFICE BOX;
Mium (ra-deas, FL 33054
2]os |20y
3. Date of Oling/registration in Florida
3. (a) QO d(\(’l\-ﬁe [A

Jose.

Document number
Registered Ottice Address

LY 00003, § 25
Registered Agé\en and Registered Ofice shown on the records of the Florida Dept. of State:
220 NW \AAtW ST

MUST BE FLORIDA STREET ADDRESS,

s
- e =]
28
cR g M
® ! - y P - 1 -—
Moy Gardeas FL_33=8S Z5 % ¢
i
" ?\OA(\quf L, —SO‘SGJ L\k\b LS Z o
Enter name o’r& EW Registered Apent and’or NEMW Registered Qffice address: -;J‘_’:. a—?
07
T o
°F 3
NEW Registered Office Address:
CFL

[f" the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 identical. Or, in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the hmited liability company or as etherwise provided in
the articles of organizanon or the operating agreement of the limited liability company,

_:-[,‘4,-,,,/

Signailite of a member or authorized representative of 4 member

[ hereby aceept the appoiniment us registered agent and agree 1o act in this capacity. 1 further agree to con
to merely reflect a change in the registered o
notified in wriring of s

Printed or typedfiame of signee
the obligations of my position us registered agent as provided for in Chupter 603, F.S. Or, if this document is beir
Signattfe of Registerd Agent

e
Jne, L Podamucl
provisions of all staiutes refative to the proper and compleie performance of my dutios, and I am Jamiliar wit
SRS
. oy
\ Q- - / !

1{)1’_\' with the

rand aceept
ffice address, Thereby confirm that the limited’
INHSTIS (2414

“this gjﬁied
iuhility company has been

Division of Corporationse P.O. Box 6327 Taliahassee, F1. 32314
FILING FEE: $25.00



