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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @/U,Q (,P()//C{K L//HWR/‘SQ D\?J&C-A/SMW-//E) LZ'C

Name of Lifnited Liability Company

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

Please return all correspondence concerning this matter to the following:

Volanda K. Olvek

Name of Person

BLE oF Jax

Firm/Company

277/-29  Wnument Kel Sk 22/

Address

JacKsynville, EL BAX5

Ci[\'/S(ate and Zip Code

b/b(r:”(’d/ /M’ ENRPRISE //C ﬁéff)%// Com

E-mail address: (10 be dsed for future Elhﬂl}!lcpoﬂ notification)

FFor further information concerning this matter. please call:

% fiadeQlives ot AYD 63

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Lxecutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a cheek for the following amount:
';Jés Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



LY

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

LPursuant 1o the /pf'm'f.s'irmx of sections 6030114 or 603.01 16, Florida Statutes, the undersigned limited liabifity company:
submits the following statement in order to change its registered office or registered ageni. or hoth, in the State of
Florida.

. Name of the limited lability company; p)\ue CO\ hﬁ Eﬂ\}rﬁﬁpﬂlﬁe D]C N JC{CH SOV\“ ; ”f

2. (a) (b)
Principal office address of Himited lubility company: Muailing address of Hmited liabilily company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

33U Adlanhe Blvd AT1-29 Monuwent Rdl. ¥22]
Jacksonille, FL 3221 Jackspnuille, FL 32235

o Wagen 22, ADIS LIS DDOD Y p2G
5. (@) Tony j) Fuddi@

Registered Agent :u‘d Registered Office shmg} on the records of the Florida Dept. of State:

1A W 22nd Stpeet

Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)

il ' s
i - b
Jacksonville KL gt
= )
=
Dule L. Jopes e
- oo :— —
w_Dale L. Jones e
Enter name of NEW Registered Agent and/or NEW Registered Office address: r‘r1 < —~ M
5
~c. =2 O
2w
6 r-_-'_..—t v
NEW Registered Office Address: == =

277! 7?4 Honument ’f?(/. S¥. 22/
Jacksonyille . BRAL5

If the limited Liability company is not organized under the laws of the State of Flonda, it is 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 byjidentical. Or, v the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were apthorized by an affinnative vote of the. members of the limited liability company or as otherwise provided in
the articlesyof orgatizayion prl/ms npcrat/ilk ('g’r,ccmcm of the limited liability company,

Wt u ad @~/ (m Volanda %K. OlveR

Signaiuré of § member or aditRorized repregentative of a member Printed or typed nuine of signee

e
I hereh yf aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provigions of all statutes relative to theé proper and complete performance of my duties. aned I am ﬁum’h’ur with and acceprt
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered uj‘f> ice address, F hereby conﬁi‘m that the limited liability compemy: has béen
notificdyin writing uj)!lu.‘ﬁ change.

Lre)s™

Signawre of R Eﬁisfcw Agent

Division of Corporationse P.(Q. Box 6327« Tallahassee, FL 32314
FILING FFEE: $25.00

INTFI1R /50y



