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. COVER LETTER

TO:  Registration Section
Division of Corporations

supjecT: __aderaL Eder sy —P@-bpew.’\’teco LLC

Name of Limited Liabifity Company

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

Please return all correspondence concerning this matter to the following:

\eorrewns [PANTRN

Name of Perso
%ﬁ (oer\ &0 ERE N ‘Pa_oprcfz:\‘\&s. LA

Firm/Company

235 \Ja Vaderia .

Address

Deenpian Beact FL D442

City/State and Zip Code

\eo narx:\’o. Cruass el .Conm

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter. please call:

\_eonmess KA (DD ) XIS 3¢FD

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Regismation Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee ., Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (/14)




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

th, in the State of

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Staiutes, the undersigned limite
submits the following siaiement in order to change its registered office or registered agent, or bo

Florida.
Name of the limited liability company: _ (O€0€&2. 08 &OER G Peropeati&s WL
by 28515 Uia, \Vademan,

I.
2. ) 2835 Vs Vaneta,
Mailing address of limited liability company:
(iYors; MAY BE POST OFFICE BOX)

‘ice address of limited linbility company:

Principal offi
(Note; MUST BE STREET ARDRESS)
Deeatien  Bancw

Deecngian Beaan
B ADB4LL 2 Ly 44l

LiBovoooeenés

Document number

MARCH O, 2OV
Date of filing/registration in Florida 4.

5@ LEodAIe 20 A,
Registered Agent and Registered Office shown on the records of the Florsda Dept. of State:
2204 Ve 2% ST Fovd Laddeepue FL 3330%

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3

1

FL_ D D DO '_J:g; ¥
(b) o) PNAD o AR J:EE % ~n
Enter name of NEW Registered Agent and/or NEW Registered Offfce address SR R
W= T
~ me-< G2 r—'
28215 Ui Vaven as . Te m
DNEW Registered Office Address: ~ .=
g T o
T &
™ -

DeetFmiend BHeEAcn

. HdA]

If the limited liability company is not organized under the laws of the State of Florida., it is herchy confirmed thar 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 votc of the members of the limited liability company or as otherwise provided in

the anticles of o{rgaﬂjtion or the pper, agreement of the limited liability company.
—— Lecd oo Ravas
Signature of a Mu%ﬂ%miw of & member Printed or typed name of signee
§ree to act in this capaciry. I further agree o comply with the
e performance of my duties, ind I am familiar with and accept
ter 605, F.S. Or, if this document is beipﬁﬁled
en

I hereby accept the appoiniment as registered agent and g
provisions of all statutes relative (o the proper and comple !
agent as provided for in Chag, { S
ﬁpm thas the limited liabiliry company has

the abiifanons of m_;; position as registere
1o merely refleci a chan the registered o address, | hereby con
notified in wrmngo]lj%lge..

i

Ny
Signature of Registered Agent g
Division of Corporationse P.O.Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (24



