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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: /QCQ(A ’K’Célm /;;mf;/ 6/’0&/ O'{[ %WE//ZQ,-Z/C

me of Limited Liability Company

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

Plcasc return all corrgspondence concerning this matter to the following:

Merv  Dohp ¢ oer

Mamc of Person

Reachh Jech. Groae

Firm/Company

51 S, State Ral #34

Address

Saite 1070257~
4/72‘;41,4/?745 S_ﬁﬁhﬁf FL 327/

Citv/Stat€ and Zip Code

/MmZ @ [<ach MafCFS. Com7

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

For further information concerning this matter. please cail:

Merv Dapnion T w oy I99-T72 4

Name of Pirson Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 323 14

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

o5 Filing Fec m{w Filing Fee & Certified Copy

//fm)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statwes. the undersigned limited liability company
Florida.

submits the following statement tin order to change its registered office or registered ageni. or both, in the Stare of

I. Name of the limited liabitity company: _/4("&((% 7‘06'/”/9/64;[/ G/’ﬂé///? OZK /{/‘77"/’/6.% LLC /’%’/_é
v §50 S Sryte R £34 & 85/ S Stk Ky #3¢
Principal oflice address of linmited liability company:
(Note: MUST BESTREET ADDRESS)
Swle 1070 -317

Mailing address of himited liability company:
(Note: MAY BE POST OFFICE BOX)

Cute (070-3/7
Altemgnte fwfm'/{/f A 327/&4

Allguatte  Sprinae F) 322 715
OD3,/09/ 208

LIEO0DD 5.2 707
3 Datc of ﬁling/rf:gistration in Flornda 4. Document number ’
5. ) Wuded Sites Corpora Tipr Aaenls lac

Registered Agent and Registered Office shown on the records of the Floridu Dept, of State;

12302 Whdig Catt CourZ"
Registered Office Addre¥s  FLORID.| !
Sute A
71:—/;&,;%{,

o Mere  Dohneon
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Enter nane of NEW Registered Agent and/or NEW Registered Office nddress: AR
| = b
05/ 5 Stvhe Ri 424
NEW Registered Office Address,

Surte 1079317
ATy gon®s 9/?/7/'7/”

FL}?Z 71 #

If the limited liability company 1s 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 case of a Flonda limited liability company. it is hercby 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 organization or the operating agreement of the limited liability company.
%Mu

Signature of gin@mber or authonzed representative of a wember

Mery Topuson 12

Printed or tvped name of signee

[ hereby accept the appaintment as registered agent and agree 1o act in this capacitv. [ further agree (o comply with the
provisions of all statites relative to the proper and compleie performance of my duties, and [ am familior wih and accept
the obligations of my paosition as registered agent as provided for in Chaptér 603, F.S. Or. i this document is being filed
to merely reflect a change in the registered office address. [ hereby confirm that the limited Tiabilin: company has béen
ntificd’in writing of this change. " I ' ’

Signature of Re@rélered Agdnt

Division of Corporatiense P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)



