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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\\)\Effg A et LLC

Name of Limited Liability 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:

Maccus' Chandiel

p. Name of Person

Pece A Leat LLC

Firm/Companv

101 Blooey & Vo 419

Address

Y oonong Geacin FL HB0L0Y

City/State and Zip Code

e Co e k@®am

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

For further information concerning this matter. please call:

MMaoccos 5 OnacdieC 854 ) W2 -th00

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building,

2601 Exceutive Center Circle
Tallahassee, Florida 52301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

&'$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

Area Code & Daytime Telephone Number
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rp
submits the follo

rovisions of sections 6030114 or 603.0116, Florida Stanues, the undersiymed limited liability company
Florida.

wing statement in order o change its registered office or registered agent. or both, in the Stute of

1. Name of the lunited hability company: ,\> \e e A _le of Ll

2

2 @ 19 Bleood B Uad 418 LommenBoah I 0114 Bino s B Otk 99 Comprankendn FL
Principal office address of limsed liabiliny contpany: 33004 Mailing address of limited labitity company: 330k
(Note: MUST BESNTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

MO 24 208 L1 B0000 1008

Date of filing/registration n Florida 4,

-
-‘ .

Document number

5. (a) Clhheyenne  Meselen

chistcrcd Agent and Regtstered OfTice sl)own on the records of the Florida Dept. of State:

: y -, =
Onded anies Cocpooron Agenks \ec. i 2
Registered Office Address  (MUNST BE FLORIDA S’I'RE!:‘JI'AI)DRESS) = = 1-
=~ _. <
VAAOT AN 'mmnn) hY Centd Sade A = ==X i
gl
— e M S )
\anpa CFL_ 330\ Lo oY=
A L - e
e ~o [y
i Macces e Copndie PRI
Enter name of NEW Registered Apent and/or NEW Registered Office nddress: - -

e

NEW Registered Office Address:

198 vt A Und S04

Yomman Yeacn FL_A200A

[f the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the busingss office of the registered
agent will be idenucal. Or_in the case of a Florida limited liability company. it is hereby confinued that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability compaity or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

fQQI"Luq P C!Z ~ouu{an Marc_uso( bhandlec

Signature of a member or authorized represcntative of a member

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duiies, and { am familiar with and aceept
the nhh;}{mium of my position as registered agent as provided for in Chaptér 603, IS, Or, if this document is being filed

to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiability company has been
notified i sweriting of this change.

%UZ/@#Q £ C[\.OVVL&éé?/x

Signature ol Registered Agent

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

FILING FEE: $25.00
INHS 18 (/1



