YDl 4 (Lo
- MR

— 200310441322

(City/State/Zip/Phone #)
[]Pickur [ war [] mai
03/13/13--01024--013 #2500
(E!usiness Entity Name)
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer: ;g_". ';.?
s ‘.i
ety X
1 2 T
e " ; - n
- _":gi‘ — — .
“it oo T *
D L
M2 R0
;:' [
[ 3
::j g
5o B
-

Office Use Only
8. WARREN

MAR 2 0 2018




" COVER LETTER

TO:  Registration Section
Division of Corporations

SUBiECT: Bfé KPS%()C\NJ;J; %ou-ﬂo LLC,

,.-- “Name of lelt(,chLlablllt\ 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:

NivediTha Bhlk s

Name of Person

Y& psghochin Iourts B

Finn/Ca ompany

L VANl A»L

Address

Pepdern ke fines /FL 3302 b

City/Statc and Zip Code

Nlalf\o&lﬁ e ‘ﬂw@tm (s

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

For further information concerning this matter. please call:

Nivediflaw Blraytatin 305, $03-T469

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fce (1 $55 Filing Fee & Certified Copy

INHISI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
.w;bmi{s the following starement in order to change its registered office or regisiered agent, or both, in tne State of
Florida. ‘ h '

I. Name of the limited liability company: &6?& fg"a'(/?’hﬁﬂ‘?j M(AMEJ) LL—C’
2w X452k Ae by R G C N (618 fe

Principal oflice addresy of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address ol limited Tiability company:
(Note: MAY BE POST OFFICE BOY)

Plutprice Prin TL 302l _Peutrmke pro BL3%2L

03)09)024% L9 00004 46k

Datc of filing/registration in Florida 4,

(a) I/\/(V—C,JQA’h/uf &Mkhﬂ/@&

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

190 NW 150 Shef

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS
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Document number
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Enter name of NEW Registered Agent and‘or NEW Registered Office address; e “ m
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NEW Registered Oftice Address: =g

mg@gmmuagmxa

S 303k

If the limited Liability company i1s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc 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 articlegiof organization or the operating agreement of the limited hability company.

Signaturt of a member or authorized representative of a member Printed or typed name ol signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, I°.S. Or. if this document is being filed
o mercéfj' reflect’a change in the registered office address. I héreby confirm that the limited liability company has been
no!{fiﬂiwrmng of this change. B )

Signdture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR (214



