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COVER LETTER

TO:  Registration Section *
Division of Corporations

SUBJECT: Zﬁh" /ﬂr[!, Caf’hmum'mﬁnﬂ;, (e

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Tty Cur

Name of Person

[ﬁ# m:[z. C"W‘hummvtia,\,,, LiC

Firm/Company

13650 Addlwbule hod. Suife 202, 15

Address

ﬁy% Myt L 339)2

City/State and Zip Code

Welsseene & istmle ned

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tvelse G w203, _Y4,-7740

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

MZS Filing Fee O $55 Filing Fee & Centitied Copy
INHS 18 (2/14)



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

Florida Statutes, the undersigned limited liability company

Pursuant to the provisions of sections 605.0114 or 605.0116,
or registered agent, or both, in the State of Florida.

submits the following statement in order to change its registered office

1. Name of the limited liability company: LAJ + m\ I(, Cph\ mun CA. ‘!‘I o J . LL c

2. (a) 13,50 Fiddlubics Blvt. 13650 Fddleshicis Bk
Muailing address of limited Hability company:

Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
Suite 202 _# j9r Suik 201  #H5
Fort Myes FL 3392 R4 mt;f{rjl gL 33912
L1§0000 bo57Y

3 oot
Date of ﬁling?rcgistration in Flonda 4. Document number

UWnted Jhiado Grpoate Hagnds, Tne.

(a)
Registered Agent and Registered Office dhown on the recdrds of the Florida Dept. of State:

)33 02 L'hnr)in DA)(. Caur'+. .5-';1’ A
Registered Office Address éiUST BE FLORIDJSTREETADDRESS!

(W33

wh

7901 4™ S£ N, Sulk 300

NEW Registered Office Address:

{AmpA FL_33b12 =
¥ T [ =]
‘ Zeom T
) _Kearsteced Baents Inc. IO
Enter nn[nc of NEW Rggister‘c’d Agent and/or NEW Registered Office address: _r} c;w !"'_
. }
EN L
2w O
(&%}
[ g]

LIRS

S+ P{J-(,_sj;w; L 33702

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 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 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 articles of org 1zation<w/l.he operaling agreement of the limited liability company.
- 1
Tieliis Gl

Signatur€ of a member or authlrized represeniative of a member Printed or typed name of signee
[ hereby accepl the appointment as registered agent and agree 1o act in this capacity. 1 further ugree to comply with the

rovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obhganons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is bef%g filed
to merely reflect a change in the registered office address, 1 héreby confirm that the limited liability company has been

norw of this change.

Sigmivertfe of Registbred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



