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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JIM59 elean /)péf/&/ £CC

Name ot 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:

Achrers Qpols

Name of Person

2 /5% olean Alvd (CC

Firm/Company

Ze 33 //-/ﬂi/:f/// Cral SUE

Address

oy T EturdoBe f 53952

Citv/State and Zip Code

/9 Pevialalhore € gl ot

E-mail address: (1o be used for tuture annual report netification)

For further information concerning this matter. please call:

chrevo OANS o G W2l S5SE

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Q) $25 Iiting Fee O 553 Filing Fee & Certified Copy

INHIS IS ¢2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant to the provisions of sections 6030114 or 6430116, Floridu Statuies. the wundersigned limited liahility company
submits the following statentont in order to change its registered office or registered agemt, or both, in the Stave of Florida.

. Name of the limited liability company: 7//{{@ O/f&'ﬁ /55(25/ ééé
2w L eyt ws HHUS (b
Mailing address of limited liability company:

IPrincipat office address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

Zo4 33 Krpelty bevaal A= Lo fSpx 38/0L3
b T My oife £/ T3752 rrerchel Ff 339TE

&Z/O 5/’/20/% [ ) Goood $EESE

ate of filing/registration in Flonda 4 Pocument number

3.
N wMelcory Lo Firm - Sl plerory -THFeS 1122
Registered Agent and Registered Office shown on the records of the Florida Dept. uf State:
m oty (aw Fifm
Ruegistered Officd Addiess  (MUST BE FLORIDA STREET ADDRESS) o
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ::-:; e E .
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Anclrics PACIS

NEW Registered €fice Addiess;

20 /‘/ 33 K//?(/f’///g/qgc /;/f’&&"—
vl ey Jo/l¢ 3795

If the limited liability company is not organized under the laws ot 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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affiemative vote ol the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the timited lability cmnjﬁ_v. .
///;%M ey /%/’C’Lu 17/4U(§
Shnature af' g m;;huyﬂﬂ'ﬁnriﬁll representative of a member Printed or typed name of sighee
Phereby aceeprhe appoiviment as registered agem and agree 1o act in this capacity, | further agrec 1o cm_n/)f}' with the
provivions of all statwes relative 1o the proper and compleie performance of my duties, and [ am jsamu’mr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, z[ this document is being filed
jL iubility compamy has been

to merely reflecta change in the registered office address, I herehy: confirm that the limited

notified in writing of this change.
e W e
Stgnature ol chi%s(ﬂ Agent

INHS1E (2/1)

Divisivn of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00



