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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fu _ n‘l\' Jir L R{: WIe i anc\ \--‘ogsg L\_o\c\ Sé"\’ (eeg L L C

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

Please return all correspondence concerning this matier 1o the following;

Fa(-(\c‘)'\‘ L . O\-\\JQF

Name of Person

. L G
F\Jrr\'\\\)f(’_ Rf-@cuif' and \“\ovbeLo\c) Servites

FimvCompanyv

21715 \(\ renley  NoenR Ori t 209

.i\-(]d Tess

Orn.\g,-e pc:r‘k, F\ 370 N3

Cily/.‘ilmc and Zip Code

pilg\; 19

E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter, please call:

Eornesf' L_Oliver a(_30f ) 7/S - SV(/S

Name of Person Arca 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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
QO $25 Filing Fee L1 355 Filing Fee & Certificd Copy

INHSIT8 (2/14)



S'I'A'I'EI\'IEP'QT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisicred office or registered agent, or both, in the Stue of Florida.

1. Name of the limited hability company: E\)_f_ll_-i ‘l‘g;i < Ke,_m_‘. C r—,,ch H\)\)SEL\AB gcru‘\ﬂt:_\_ Lig

h 231N k{ﬁ%s\{! Rue

2 _ 2V Kiag < Ave
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Unai) 09 Ul\i'\' 109
Qrorg< Pack i E\ 32015 Orcm-gﬂ- Pc_rk; FI 32040
Ll/as/zolcx L1Z0000 Gk 225
3. Date of hiling/registration in Florida 4. Document number

(21) Da\Dorc\f\ Oliver

Registered Agent and Registered Office shown on the records of the Florida Depr. of Staee:

h

(MUST BE FLORIDA STREET ADDRESS)

Registered Ofhee Address
S35\ 4 Voo \.\E‘L Or“\_&i:jﬂ br
Tnc\GSﬁn\j\\\’E’_ L3210

Fcifn-c§+ L. Qlive ™

Enter nanmic of NEW Registered Agent and/or NEW Registered Office address:

(b

a3y

BE€ Wd S~ Knr papg

NEW Repistered Oftice Address:

£219  Ville Ortega D

3 ccsonui e Fl__3R210
I the limited hability company is not organized under the laws of the State of Flonida, it 1s 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. Orin the case of a Florida limited Habihity company. it 1s hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limed hability company or as otherwise provided in

agticles of organization or the operating agreement of the limited liability company.

the
ﬁML(MMw Lborab Olver
Prnted or 1yped name of signee

Signature of a member or authorized representative of 2 member
ujgrm: 1o comply with the

! hereby accept the appointment as registered agent and agree to act in this capacity. | further
provisions of all statutes relative 1o the prn/)cr and complele performance of my duties, and [ am familiar with and accep
gistered agent as provided for in Chaptor 605, F.S. Or, {] this document is being filed

iability company has been

the obligations of my position as regi ¢
hungein the registercd office address, { hereby confirm that the limited

to mergdy reflecta ¢
% géun g,

22
Sprdture oFRegistered Agent
Division of Corporationse P.O. Box 6327« Tallahassec, FL 32314
FILING FEFE: $25.00

INHSIR (2/14)



