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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: )@M Lf\\f}"_ PSMQ]/\NWYQF% LLC

Name of Limited L 1ability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corloe Fuoy Lo

Name of Person

| LQU} W QG P%tz!d/\/q“f/\wafﬁv

Firm/Company

150 Yatersen Ayl

Address

llog WSk T 23040

)Cny/btau. and Zip Codc

Conlx B Vgqw e sy psu clmﬁ/\uaftj com

E-mail address: (1o be used for future annualYeport notification)

For further information concerning this matter. please call:

Name of Persdn

Area Code & Daytime Telephone Number

(ovla FUOI\U(ML//) W50 B3-S\

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassece. Florida 32301

Enclosed is a check for the following amount:

Gézs Filing Fee

INHSIS (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



sT;\TEB1ENT 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 liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I, Name of the limited liability company: \/\Q,l/(j W st P@UICI/\D'W(C\O
2w ML V24 SE SY 20N T 6 gsod Pattecsondive

Principal office address of limited liability compan;': Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

)/\ui \Wost | FL 23040 1/\0,(,; West Fl 3 704D

2 0B] 1% [ ]F0600 048593

3. Date of ﬁ‘ling/rcgistration in Florida 4,

Document number

5. (a) Lﬂ@m INC (orperate ServaQs INC

Registered Agent and Registered Qffice sho‘vn an the records of the Florida Dept. of Siate:

5237 Summty I Comnrons

_ —
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) 3'; W
e 0 —
Forr WMyers . 33707 A
! ooz D
w_ (orla. FOguay  Lmpc s
Enter name of NEA Registered Apent nﬂdfur ;\'E“’!Rug’istered Office address: l’—;j e D-
poe S

2904 o Herson, Ave

NEW Repistered Office Address:

f@c/,; NSt

. FL @30(’{0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articlygsef org 'migﬁating agreemnent of the limited liability company.
w I /ﬁ

Signature of a member or aulNrizcdé:ﬂcscmalivc of’a member

[ hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compieﬁ.’ performance of my duties, and | mn.]%mu'[iar with and accept
the ohligations of my position as rcgi.s'rere(/ agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely, reflect a change in the registered ajﬁce address, I herehy confirm that the limited liabilitv company has beéen
noti 7);} wrigipg of1his ¢

Tuo vay

Printed or typed name fﬂi‘lﬁncc

nge.

N

Signanire of Registered r\gé‘l\ly

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
ENHS 1S (2/14)



