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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m&@% HQOJLCG.Q P) l\ﬂ@ %G(UICE’S

Name of Limited Llﬂbllll‘\ Comp ¥

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fce(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(o) L(i ﬂaull

Name of Pérson

CAPS et ) &Hma CHiEEs.-

Flrm/Company

J400 _SW 147 Csudt

Address
Miam| _, & 2395
Clkv/Slate and Zip Code

“ 'Ygse/UICCS-W‘/\

ail address: (to B€ used fof future annu report notification)

For further information concerning this matter, please call:

Camille ﬂau:fﬁfmﬂﬂ)AUV $)95-

Name of Persed Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fec & Certified Copy

INHS I8 (2/14)



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

Pursuant to the

rovisions of sections 603.0114 or 605.0116, Florida Statuzes, the undersigned limited fiabili
submits the following statement in order 1o change its registered office or registered agent, or both, in 1
Florida.

D Stave of
1. Name of the limited liability company: __QNE MM@@
»w Y00 SW_ (Y] coutte_ IM@OSWIIY D cound
Principal office address of limited liability company:

(Mote: MUST BE STREET ADDRES.

Mailing address of limited liability company:

(Nore. MAY BE POST QFFICE BOX)
M0y if/l 334973 Miawy £ 33193

Date of filing/registration in Florida 4. Document number
1 (]
Registered Agent and Registered Office shown on the records of the

orida Depit. of State:

-chistcrcd Office Address (MUS; BE FLORIDA STRE%TA.DDRESS)

Hhami

e
a0

(b)

Uy IV

Lan 1380

Y

Enter name of

NEW Registered Agent and/or

vl

NEW R

S

istered Office address:

400 _SW 1Y) chud .

NEW Registered Office Address:

A0

g3ad

VLT

gz S w4 11N 8l

CINNE

MiLam)

w3392

It the limited liabilisy company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change orthanges aze made, the Florida street address of the registered office and the business office of the registered
agent will-be identicdl.

was/wer¢ authoriZed by

Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
‘ £ an affirmative vote of the members of the limited liability company or as otherwise provided in
the amclegof-g ganization or the operating agreement of the limited diability company.

/ g(” —

e ﬂ'f {/I/Q///
Sig'z;fc,of rember o authorized representative of 8 member - L
A
[ hekeby accept the a

Printed or ty:rﬁd"ﬁh:ﬁc of signee
‘ ppoiniment as registered agent and aﬁree lg act in this capacity. [ further agree 1o com}gly with the
provisions of all statuies relative 1o the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 6'55, F.8 Or, ifthis document is beinbg Jiled
to merely reflect a change in the registered affice address, I héreby confirm that the limited iability company has
notified in writing of this change.

eern

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSYE (2/14)



