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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: "Z’ﬂn\ﬂ:ﬂr L. ded\ﬂ(\ LiC .

Name of L nm&éd [iability Company

Drear Sir or Madam:
The enclosed Registered Agen/Registered Otiice Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter 1o the following:

Saclte - M. Massey

Name of Person

M(meu ww Syvup, A4

Fir 111/(,0111]}(111\‘

o dM Sireed, # 202

f\ddrt“m

Jint ladauta, FL 23331

Cst\/‘illdc and Zip Code

port notification)

For further intormation cencerning this matter. please call;

Sracle 4 MEssaY 2 B006 235 -365Y

Name of Persoh Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is o check Tor the following amount:
{525 Filing Fee 03 $55 Filing Fee & Certitied Capy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statures, the wndersipned limited liability company
submits the following statement in order 1o change ity registered office or registered agem. or both, in the Siaie of
Florida.

1. Name of the limited liability company: jm‘ﬂ \Rr L de(\\ﬂé\y l_,l___(,

20 (a) (b)
Prinvipal aftiee address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

SeYi st Avenue Novth 4L st Pvenio Novih
Soind ﬂa&era\amg,, H 225310 St Oekﬁx\mrg, FlL 3230

03)19/30) 8 L12800003095%

3. Dhie ot ftling/regisiration in Florida 4. Dacument number

() _Mﬂﬂﬁﬁk{_tﬁlﬂ_@mu n, 0A.

Registered Agent anti Registcied Otfice shuswn on the records of the Florida Dept. of State;

4

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

9401 ). pernedy Blud., Sute 20
7@!77[)6\_ FL_226e09

(b}

Eater name ol NEW Hepistered Apent and/or NEW Registered Office address:

NEMW Reygistered Oftice Address:

Fo  4th  Shyeet # 363
Sint_fetashurg L 223

I the fimited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier
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. Or. in the vase ol a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided n

the articles gferpgnizalion or the operating agreement ol the limited liability company.
- ¢
A Jenpfor Ceddily
Signature of a lTlL‘f ber or authorized representitive of a muember v Frinted or tvped name ol signee

! hereby aeeept the appoiniment as registered agent and agree to ace in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and 1 am familiar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.8." Or, if this document is heing filed
i merely reflecta Change in the registered o)%ice address, I hereby confirm that the limited Tabiling company has been

nm;&vrin’ng of this chunge.
¢ )_Zu_u..b@\

SignawreerRegistered Agent

Division of Corporationse .0, Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHST8 (2/14)



