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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: F}(JC‘ DAT &}'\fm ley” %5@ ﬁL P{[l’”r’/)/

Name of Limited . mbnlm Company

Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

@ma@/ M= Cruz. Diae ,_:_'-'__ % -
Name of Person N : _E__ :1';‘
Adena %I/Jowff Aloss gMiyov, LLL " =
Finn/Company :;..:.. .t:!

04 thornhi "R 2

Address 6)

B Watpvs Recah B - 29547

Citv/State and Zip Code

Qe e 02|20 Eogvosl « Coni

de” address: (1o be used for futurémannll report notitication)

For further information concerning this matter, please call:

Loee, M. Oruz Diaza €50, Hi - ¢34

Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MALEING ADDRESS:
Registration Section [/fceg‘il:ralion Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 LExecutive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Foclosed is a check for the following amount:
O $25 Filing Fee O $35 Filing Fee & Certitied Copy

INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursteant 1o the provisions of sections 605.00 14 or 605.0110, Florida Statutes, the undersigned limited liabitivy company
submits the foilowing statement in order 1o change its registered office or regisiered agent, or both, in the Staie of
Flovida,

. Name 01'%lic.limi(cd liability company: 7q Cgom Il ghmw (ijm E'J MEKQY: dc
2 @ _2Y Thornhil _Rd-Frub Moo 1ol trnhill R -~
I’rincip;{l office address of limiwed liability company: ?}(95"/1 Mailing address ol lzmiwed liability company: ﬂ) :}1‘) (/- -
(Note: MUST BE STREET ADDRESY) (Npter MAY BE POST QFFICE BOX)
= - Havo Reaed .- G- wa e Beack  F-
25U

325499 -
03l19]o0 L Q00001 74K
Date ol filing/registration in Florida

Document number

(V¥

4,

3.0 () N[LV”"‘Q/ - p€ Y€ IUITAPL/{Y) M ’

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Sta:

2398 wadbne DE -

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
. ~ t — ,
Fa
Qres%\hew , . 205360

¢ st vigd L BAE3 (o S,

(b) (lffél(’,.Q,. H (D YV LZ hfc} p W

Ynter name of NEW Registered Agent and/or NEW Repistered Office address:

Jod Thom il Rd. s

NEMW Registered Office Address:

CF - o |4m. Beacd | Fl
F W How "Reaih

3254

[{ the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent witl be identical. Or. in thecyse of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the limited liability company or as otherwise provided in
the artic}és of organjzation or theGperating agr

an eerpent of the limited Liability company.
, )
g e (e M A ae

Uavte. — Poee 2 rnathan M -
g tere o1 a member or authorifed rcprusc)mli\c of & member Printed or 1yped name of signee
{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statites relative to the pru}ner and compleic performance of my duties, énd [ am ]S(’mu'!iar with g aceept

the obligations of my pusition as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed

10 merelv reflect a chunge in the registered office address, I hereby confirmt that the limited tiability company has been

nagified in weiting of this change.

Sy
Sighfagire of Registered Agent

Division of Corporationse P.O. Bo

X Fattuhassee, FL 32314
~1LING FEE; $25.00
INHS1S (2/1)




