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SURIKCT: /}/ /uf//tﬁil, //’/1; 5 L Z()
Namce of [ imited Liability Company
Phear Siror Madam:
The enclosed Repistered Agent/Registered Office Change and feets) are submitted for filing,

Please retum all cormespondence conceming, this matter to the following:

Sobor# A Jopey

Name of I'eraon

N chogany Hemes LLC

Firm/C ompany

SRY iy /L’)f_“.//&’L'?/uz/-‘(/njg/u/ ~ §/7

Address

)’>/z’v__£_ﬁzuféy_/—/ﬂ 730YY

¢ |lyf\la|L and Zip ( ndt.

wﬁg_f:f-_f I ak e gz fu QML ALms ((/ ot

E-minl .u.hlrus (tn nv..di lure ﬂnnua report notification)

For further information concerning this matter, please call:

ﬂ/’lc/i/f/‘ 2% wBh 3y bLY0 . 3/0LA

Namu of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 lxceutive Center Circle Tallahassee, IFlorida 32314

Tallahassee, Florida 32301
Eoclosed is a check for the following amount:
Y4 $25 Filing lce Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



NTATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FO#
LIMITED LIABILITY COMPANY

Purswant gy the provisions of sections 605.0114 or 80350016, Florida Statutes, the undersigned limited l.r‘u{‘:ilir’v'r.'zf:ﬂlf’f”"’;‘
submfis the following sterement in order 1 chimge its registered office or registiered agent, or huth, in (it e 15
Florida, ’ |

7
. Name of the imited Hiability company: ﬂ’:]/z A J ;’] a ///Q’ /fo nes Z [ C

. (a) _ (h)

Principal office adddess of limsited linbitiny company: Mailing adudress of limited lishility compuny
A i¥ote; MAY BE POST OFFICE BN

Nare 2 K p ) ,
3903 Noekhdale Blvt ot 4 nk
nm,ﬂm L [:é- ? S/ y

Lob 21, 20/¥ L 180000 Y/ (o 3

3. Date of filing/registration in Florida 4. Doeument number

S YA d//*f Bd(l /A’A{/

Registered Agefit and Registerod Office shown on the records ol the Flurida Dept. of Stoie:

3903 Mo 1"’?/1'p(s’ij/ /)7/.:/’/ & /()ﬁ[

Registered Office Address Ut ORIDA S A .

T Ta ' 2a =
Al pa M. 2342 Y =

g 2% = TN

DA 25 =

wy Lopbert B Towey B

Enter name of NEW-Registered Agent and/or NEW Registered Office nddress: (A .3 m
S

: e / s ::::.{.' Uy O
A2251 wWesfoy Chdus! Blof B30 gx 2
NEW Registered Office Address: E F

i P )
rd

M) 25/ e 8 C/u_/./i L 335 Yy

If 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 ane made, the Florida strect 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles nforga__n\igz};ion or the opergting agreement of the limited liability company. ,
S e NG ; ; . }
. t;"%(—@(-;c]').» LI ./ [‘ < '._3 '('LQ\‘V\L B'\_‘-Q L’..\L’l ne
Signature ol'&;i'ncmhct‘ or authorized representative of @ member ¢ Printed or typed name of signee
I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and I am familiar witg and accept
the ubli};a!.r'on.s' of my position as registered agent as provided for in Chaptér 613, F.S. Or, if this document is being filed
to merely reflecd a change in the registered oﬁice address. | héreby confirm that the limited Tiability company has héen
notified in vriting of this change.

Lad Y Thee

Signature ochgj.\'[cruJKf:ml -~

Division of Corporationse P.Q. Box 6327e Tallahassee, FI, 32314

FILING FEE: $25.00
INHSI& (2/14)



