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COVER LETTER

TO:  Registralion Section
Livision of Corporations

SUBJECT: \)‘ﬁ Awm ecica \J( ao\’ DA LLC

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter 1o the following:

@&\\:e( o (\;\c\( ce i

Name of Person

Ly A\Me,ncc\ Hao\w\o\

Firm/Company

P.o. Bex 13545

Address

VY avama C\H %Lm\/\ O KUl

Cil_\'/Slale"nnd Zip Code

\\S}(U\\M@Al@&\\ 6 o\f\'\&\\l Cow

E-mail address: (o be used for future anMal report notification)

For further information concerning this matter. please call:

Vedveron (e 1 358 ) A19-BH6R

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Rivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Taillahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
JSES Filing Fec U S35 Filing Fee & Centified Copy

INITST8(2/14)



e = - X
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

r

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the widersigned limited liability company:
submits the following siatement in order 1o change iis registered office or registered agent, or both, in the State of
Florida, '

1. Name of the limited liability company: \—07( A\MB{‘ Ca \’\’G‘O\l\“i\j LLQ’

2. () (b)
Principal office address of limited liability company: Mailing address of limited liabiliy company:
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

545 SE Dear OF. VO ey 355
%\OO“"(@%@W X/l/ ,’b&qau\ /\DC\\/\C\W\C\ Q\)(\[ Q}?_C\C\{T’t’ 439*['\“
|

o\ Y LA $o0o0o95s o

Date of filing/registration in Florida 4. Document number

La

W

(a)

Registered Agent and Registered Olfice shown on the records of the Florida Depl. of State:

Ne\veion Craviedy

ch‘iglcmd Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

2100 TromdhHheaen RN LVt RV
f\T)G\‘/\ClW\ck Q:A\i %QICO\/\ N 4331,\0’\

{b)

Enter name of NEW Registered Agent and/or NEMW Regidvered Office address:

G’\\ﬁ(\{\"&&\\ \N\ U’o\&)\ - \{ OV WIS

NEMW Registered Otfice Address: J

%S g2 Peer O |
r\b\o\wﬂ‘o}o\o\f\ . DR

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that atter

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 liability company. it is herebyv confirmed that the change(s)

was/were amhﬁzcd by an affirmative vote of the members of the limited liability company or as otherwise provided in
&

the articles ofOgkanizati rahe operating agreement of the limited liability company.
7Y 8> Deation. P oviei-

SignututesT a member or authBrized representative of a member Printed or typed name of signee

[ herehy accept the appoinmment us registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper aid compleie performance of my duties, and I am ﬁmn’h’ur wi{ln and aecept
the ohligations of my position as registéred agent as provided far in Chapmeér 603, F.S. Or, if this docienent is being filed
to merely reflecta Change in the regisiered r)]&ﬁ'ce wicdress, [ hereby confirm that the [imited tiabilin: company: has heen

notified in writing of this change. T

-

fiture of Registered Agent

Division of Corporationse P.(). Box 6327e Tullahuassee, F1L 32314
FILING FEF: §25.00
[NHSTS (2718



