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COVER LETTER
TO:  Registration Scection
Division of Corporations
SUBJECT:

<’£’QU". SC\rlde'{’ l’LuﬂA)/Ma/] §(‘U ices | U.C-

Name of Limited l,ldbl'l[\" Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier 1o the following

Tangee Tesch

Name of Person

Finn/Company

100} ety (W # o

Address

worth by Bonch F1 33408

Citv/Stare and Zip Code

'ééﬂfc/? 1976 @ (orucast net

. —1
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call

Tangts Tesch or Seve Schworte s | 57990/
Name of Person

Area Cade & Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. Florida 3

Clifion Building
2661 Executive Cenier Circle 2314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
@é'i Filing IFee

0 $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change ity registered office or registered agent. or both, in the State of
Florida. ’ ’

1. Name of the limited liability Compan_\':ﬂel}e I_EJIOJQ/‘%Z ’%K’[O//VMGW ,\Jﬁr‘f/:"c‘?f, Z(.C

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stautes, the wndersigned limited liability company

2. (a)

(b)
Principal office wddress of limited liabiiny company:

Mailiny address of limited Lhability company:
(Nate: MUST BE STREET ADDRESY) {Note: MAY BE POST GFFICE BOX)
100 (et [d #P 100 _(etan) (N FHab
Norh ;@/M Bach Fl 748 /@Mﬂ_&g

£ 32408
)Eeéfl)ar/ A7 detd L /§p00057953

Document number

A
3

Date of filing/registration in Florida 4,

5. 0 Ulided Shdes @xfarm‘/aa ArenHs  INC .

Registered Agent and Registered Office shown on the records of the Florida Diepi. of State:

e
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -n }}:\2
R A
(3724 _plinding O Court A &2
™
—
/Ouﬁq o 336/ <

v _(anda 7;ch

nter name n[/.('[i\\' Registered Agent and/or

NEMW Registered Office address:

NEW Registered Office Address:

100 Uptlow w2500
North %0‘4 cﬁocé 33408

If the limited liability company ts not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 lability company. it is hereby confirmed that the change(s)

was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of greafivzation or the optfating agreement of the mited Hability company.

. = Srise horrta
TTSTEnatwre of a member or authorized representative ol a mensber

rinted or tped name of signee
[ hereby accept the appoiniment as regisiered agem and agree to act in this capacity. 1 further

el : i agree (o C(Jf_nf{\-' with the
provisions of all stanutes relative to the proper and compleie performance of my duties, and [ um ﬁum!mr wit

1 and accept
the obligations of my position as regisiered agent us provided jor in Chaptér 603, F.S. Or, i this docimment is being filed
to merely reflect a change in the registered office address, T héreby confirm thar the mited Tiability company has béen
notifiechin writing of this clighge.

Signature of Regist

ed Agent

Division of Corporationse .. Box 6327 Tallahassec, FLL 32314
FILING FEE: $25.00
INHS18 (2/1.4)



