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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Fec i Deywail LEC .

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the following:

.,?q(l?ilﬁk K@jlﬁe_

Name of Person

feek Deyiwnalt LLC.
Firr’nfCompuny

/Y508 P,qr Club Cir.
Address

City/State and Zip Code

%f rPekDeywall® §-mm. [.com
E-mail address: (to’be used for future annual report notification)

For further information concerning this matter, please call:

(O,?’/'— IQE_(.SC’. at ( g3 } gla"(ﬂ}'}ftf

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

% 525 Filing Fee

INHS1E {2/14)

Arca Code & Daytime Telephone Number

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

$55 Filing Fee & Certified Copy



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

Pursuanr 1o the H)rm:f.vz'on.v of seciions 6030114 or 6030116, Florida Stanies, the undersigned limited liabilin: company
submits the following
Florida.

starement in order to change its regisiered office or registered agent, or both. in the State of

1. Name of the limited liability company: fé’, a K D."'yufﬁ// LLe .
2 ) LY80% R Clibh Clp. :/aQMf'zf. FL. 37y

Principal office address of Hmited Lability company:

(by LYT0F rlr Clobo C'e- '/_Amrpd Fl. 356
{Nete: MUST BE STREET ADDRESS)

Mailing address of limited habtlity company:;
(Note: MAY BE POST OFFICE BOX)

lare L 27 20/%

L ISooco 2815/
3. Date of filing/registration n Florida 4. Document number
5. () UL Ted Stules Cc CEC Y T 161 ﬁcliqg.j:j LA -
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Siate:
{3302 L«J{ndu'nf Opr CourlT 1A
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
TAmp FL_336(2 — 5
' or IR Sy
0 __taTrick Keise s
Enter name of NEW Registered Agent and/or NEW Registered Office address: ' 5 b -
/9808  FPay Clyb C.v, L =
NEW Registered Office Address: : R
. 3
s - Vi
[Amt oy FL__ 376!%

If the limited hability company is not organized under the laws of the State of Flonida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affinnative vote of the members of the limited liabthty company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fpdoe .. Qo

Signature of a member or authorized representative of 2 member

FaTrick I. Relse
Printed or tvped name of signee

[ hereby accept the appoinument as registercd agent and agree 1o act in this capaciry, [ further

provisions of all stanues relative 1o the pro

the obligations of my position as registere

) agree (o c'()m;{)( vwith the
ser and complete performance of my duties, and [ am ]%'mu'!far with and accept
i agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
10 merely reflect a change in the regisiered office address, I hereby confirnt thai the limited Tiability compuny has heen
notificd in writing of this change. ~ - o ) )
Signature of Registered Agent

Division of Corporatiense P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHMSI® (2714}



