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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: __ | eaal Accounds, LL-C.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Apent/Regisicred Oflice Change and fee(s) are submitled for filing.

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

Othman  Jaby

Name of Person

Firm/Company

|\ SV felleae pyyive, Suibe 1R

ddress

3305
Oyvavige Povlk, FL 326352
City/Statc and Zip Code

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this maiter, please call:

M. O-
_ e Jaby w904 ) LAl - 78510

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Mvision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Lixecutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Cerified Copy

INHSIK (2114)



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

Pursuant to the provisions of sections 605,01 14 or 605.011 16, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: Lt’:}a! A[(OUQ_’[S Al LE
2. () _1SV Cellese Dyive,Suile ' (b)
Principal office address of limited hahility company:

(Nerte: MUST BESTREET ADDRESS)

Same as 2 [ Ch \,"-’fd 3% o pddwss
Mailing, address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

O‘(cmgf' Pevk, YL 3305

412/ 205 L 180000 8304 b
Date of filing/registration in Florida 4.

s. oy Mool N,

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

1St Lolléne T g 1 Suite 12

Registered OMice Addrcss {MUST BE FLORIDA NTREET ADDRESS)

Document number

(7y-2na}p Pavk  FL

L3065
Please add!

) _Chavlene  Homibwn

Enter name of NEW Registered Agent and/or NEW Repistered (MYice address:

'St (ollese Suile 1d

NEW Registered (7}ﬁuc Address:

03714

_O!aw}/ Payk FL_ 2306S

If the limited Liability company 15 not orgamized under the laws of the State of Flonda, it 1s hereby confirmed that after
the change or chanpes are madv, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/woerce authorized by an affirmative vote of the members of the limited liabilily company or as otherwisc provided in
the aftiglcs of arganizalipn or the operating agreement of the timited liability company.

(N A 3/ VAN ChavlrryHamilian
Sigiature of a member of agthorsZd representative of a member Printed ur lyped nafhe of signee
I herebyv accept the appoiniment as registered agent and agree to act in this capacity. | further agree to f;nmf){v with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | _um_;zum'ﬁur with und accept
the obligutions of my position as registered agent uy provided for in Chapter 605, F.8. Or, if this document is being filed
to merely reflect a.change in the registered qbfcc address, 1 herehy confirm that the limited Tiability company has been
wcd-fn%ﬁfﬁr_g of thiy change.
; } A
k__L_H{’%J\({'-'L:I'— -

Signature of Regjstered Agent

Division of Corporationse P.(). Box 6327# Tallahassee, F1. 32314

FILING FEE: $25.00
INNISIE (2/14)



