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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N\'\\qe &1.:.' g‘\ ‘\{5 LLC

Name of Limited Liabikity Company

Dear Siv or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter 1o the following:

AN g\\qc \N A q\lr

Name of Person

Firm/Company

W23 W Ly A

Address

TCW‘\?C. {:k ’%D)‘O?,q

A City/State and Zip Code

Afw\.\a\\ Q N\V\G\QAHS\GFM'D AOLA

E-mail address: (to be used for futurk annlai report notification)

For turther information concerming this matter, please call:

Jedee  Wotl 33 373-WL

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee., I'lorida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
*25 Filing Fee 1 835 Filing Fee & Certified Copy

INTISI® (2/14)



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

Pursuant to the provisions of sections 605,01 14 or 603.0116, Florida Stamtes, the undersigned limited liabilin: company
submits the following statement in order o change its regisiered office or registered agent. or both. in the State of
Fiorida.

b

Name of the linuted liability company: N\\\c A —&lr gml\“ L\/C’
2. (1) 1%\1\\;«: \S\J‘-’\‘q

(b}
Principal oflice address of limited liability eompany:
{Note: MUST BE STREET ADDRESS)

Muiling address ot limited liability company:
(Note: MAY BE POST OFFICE BOX)
%Ll's Wi Ly A ubzy W- ladh  Aw
_ Tw.{g FC 3424 ““\‘m\{;g, FC 33829
443 ! 3

Date of filing/registration in Florida

o Uk Skl

3 hoaﬁ:—%\hs ﬂF—n'nJF
Registered Agent and Registered Office shown on the rcc‘hrds of the Florida Dept. Af State:

"l

L 1%00001881k

4,

L

Document number

Remisiered Office Address

IST BE FLO

Cor S Gamaren  Blud Suke 36
gfl_onc\ﬁ -

B Usshee N Aa I

Enter name of NEW Repistered Agent and/or NEW Regpistered Office address:

EnE

NEW Registered (Office Address:

“h23 W, Lam\g A\JQ

Taw g L 33429

| g Wd L2933 A

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 are madc, the Florida strect address of the registered office and the business office of the registered
agent wili 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 ariiﬁ:&}iganiz“{)jl ar the operating agreement of the limited liability company,

el
&

;-SQS e \J\j\’quI'

Printed of typed name of signee
L hereby accepr the appointnent as registered ugent und agree to act in this capuacity. 1 further agree to cor_n;;!_\' with the
provisions of all statutes relative to the pm/;w' and complete performance of my duties, and { am familiar with and accept
the obh;;umms of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
notified in Writing of this change.

Ap SA

of Registered Agent ¥

Signaturdoi a member or authofized representative of a member

Division of Corporationse P.0O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/144)



