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COVER LETTER

TQ:  Registration Scetion
Division of Comorations

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Repistered Agent/Registered Office Change and fee(s) are submiued for filing.

Pleasc return all correspondence concerning this matter to the following:

Ascoft T FEego Se

Name of Person

SOUn-l DECOZ  iNsTALAs 0§ L

FimyCompany

315 Foae (Aee viER b

Address

NAvewvpors 7. 33433

City/Stare wnd Zip Code

?7/:! EWNED SE @ Grua L COM

E-muil address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

PASium & enen al Y0

, Gsy86

Name ot Person

Muailing Address:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

/WSES Filing Fee d $33 Filing Fee & Certifted Copy

INHSIS (2/14)



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

Pursuant tes the provisions of sections 603.0114 or 805.0116, Florida Statutes. the undersigned limited liabilite company
submits the following statement in order to change (s registered office or registered agent, or both, in the State of Florida.

1. Name of the Iimited lability company: \SDm} ‘OEZ-O’Z- INSTYA L LAT 1 g s
2 DI PNE e View Ay DAVSVEYLT £ 33830

Principal oftice address of limited liahility comnpany:
{Note: MUST RE STREET ADDRESS)

L

Mailing address of limited hability company;
{Note: MAY BE PONT OFFICE BOX)

2.5 8 L 180000 boy L3
3 Date of tiling/registration in Florkda 4. Documens number
5. {a) BKLET” DA IHTELA
Repistered Agent and Registered Office shown on the records of the Florida Depr. of Stne:
RIS PomiE LREE VER AL
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
o
[AVENW 00 24 FL 33937 S B
o % M
(b) / UA L & Trenwgd 2. A
L}
Enter name of NEW Revistered Agent and/or NEW Registered Office address R H
o (p
&) ‘_4_‘ m
’— . \ — ' (l-:_.. — 7 .'
315 Fine LAKE View DA "R E O
NEW Repistered Office Address: s ™
E— )
o
Faa-
¥
DAV &N podT L 33333

If the limited hability company is not organized under the laws of the Suate of Florida. it is hereby confinmed that afier the
change or changes are made. the Florida sireet 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 authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of urgumﬁ)wn qr the operating agreement of the limited linbility company.
]

Signature ot a grembier or antharized represemative of a member

provisions of all statues refative to the proper and complele performuance of my duties, and | am familiar with and accept
the obliyaiions of my vosition zs rggistered o
to merch T

notifi

A nnp (Jercet

Printed or tvped name of signee

{ hereby accept the appoimtment as registered agent and agree (o act in this capocity. 1 further agree (o comply with the
he obl

fech a cfaney i the /2

i gent as provided for in Chapter 605, F.S. Or, if this document is being filed
gistered office address, Thereby confirm that the timited tiability company has been

Sighature of Registered Agent

INHSTS (2°14)

4

Division of Caorporationse P.O. Box 6327e Tullahassee, F1. 32314
FILING FEE: $25,00



