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COVER LETTFER

TQ:  Registration Section
Division of Corporations

SUBJECT: 'P;k.,\o l&vﬂd_mw Lo,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted tor hiling.

Pleasc return all correspondence concerning this matter to the following:

\[Q_,{_Dﬁtc_ﬂr %D\'-S

Name of Person

/%La(_) ]-L'@Qcimch, L

Firm/Company

A Sooth Vs one. Fe 108

Address
~Cendeo FL 234>
\ City/State and Zip Code

-\/lllon\(l':\’-i,o\nis &« wan-..DOA.g‘qn.L,n Jtuty 0*’""‘-’95- - Gy

E-mail address: (1o be used for futhre annual r&port notification)

FFor further information concering this matter, please call:

\/P\QONL‘FV S:)\LS at { 5;(2! ) Q‘ﬁO"qga({’

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2601 LExcecutive Center Circle Talluhassee, Florida 32314

Tallahassec, Flonda 32301
Enclosed is a check for the following amount:
G225 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS1S (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 14 or 605.0116, Floride Statures, the undersigned limited labilitv ¢
submits the following statement in order to change its registered office or registered agent. or both, in the
Floridu.

1. Name of the limited hability company:

B0 bl L, LLC
2. (a) 5‘—\%0 CR >33

(b}
Principal office address of limited liability company:

(Nede: MUST BE STREET ADDRESS)

SUYGO CR 23 X
Mailing address of limited liability comp:
(Note: MAY BE POST OFFICE BO

K(EHILQOQ:E HO o

SO H{

) %/9//8/

Datc of filing/registration in Florida

4.
5. (a) Do ',k_an.ewH-, TR

Registered Agent and Registered Office shown on the records of the Florida Dept. uf State:

L 1% 0000025

Document number

q;q‘ ‘Pom‘pcn,o VoseeJ

Registered Office Address

(MUST BE FLORIDA STREET ADDRENS)

.FL =
=

o

(b) A,
Lnter name of NEW Registered Agent andfor NEW Registered Office address .
[

aAcO Vs, (& =

CO Seudhh Vs Gnae o

NEW Registered Office Address; Ly
— (-”

% 'L ‘ LJS‘ 1 o

’X%

FL_ DN F S

If the limuted liability company is not organized under the laws of the State of Florida. it is hereby confirmed that ¢
the change or changes arc made, the Florida street address of the registered office and the business office of the g
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the chang
was/were authorized by an atfirmative vote ot the members of the limited liability company or as otherwise provid
the articles pf ergap the operatng agreement of the himited liability company.,

A _ Ve ona Sohg
Signature of ‘ﬂ"ﬁ\cn?fr or Wuthorized representanive of a member

Printed or typed name of signee
I hereby accept the-afpoiniment as registered ageni and agree to act in this capacite. | further agree to comply »

provisions of all starutes relarive 1o the proper and complete performance of mv duties. and L am fumiliar with anc,
the obligations of my position as registered «
1o merely reflect a change in the re

ri wgent as provided for in Chapter 605, F.S.
nerely o gistered O)g
notified in "lrmng af this change.

. O, if this document is beir
ice address, I hereby confirm that the limited liabiliny company hus
Signature of Registered Agem

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIE (2/14)



