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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W i‘V\d\ \/\] ovl'oL\. L

-y . T . oy
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

jt CQ\:’E;} @x\,w\r Q L\L

Name of Person

\J\Jv‘\&u\a C onNOLSFRMUr LALC

Firm/Company

L2320 O« (\UA t\ucv\um) {ICC

Address

Bromx N VY (0o4bR

Citv/State and Zip Code

iiz?&\vty Q\D[pgjmg'\c. v\&L

Lmail address: {to be used for future annual report notification)

For further intormation concermng this matter. please call:

T (Crey Bipsbode W 97, 216-1898

Namie of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scecuon Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI, 32303

Enclosed is a check for the following amount:
Q1 $25 Filing Fee X $55 Filing Fee & Certified Copy

INHSTS (2/44)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stattes, the undersigmed limited liahility company
submits the following statenient in order 1o chanyge its registered office or registered agent. or hoth, in the State of Florida,

I. Name of the limited liability company: \l\j \V\c}\ \/\/ Cx&' Qkﬂ i LL Q—
{(a) A¥Xh E\_\’;c,_ \4\1{\%6& (b) AA\)TY'\ EYI-‘C W{J\A
Principal office address of limited lability company:

Mailing address of limited Hability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
A9 S, Flacley 4\ S. Clasler
Wasl Pl Readd EL33Y05 Vgl Pl Bead FL33MOS

N\ 2 20%

Date of filing/registration 1n Florida

(a) E‘('\C- \,\firxck

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

L]

LivYoooo¥Y2a2u 1%

Document number

Lh

Registered Office Address (MUST BE FLORIDA STREET ADDRESS

%’-[0 Q(‘J\{Ct[ )()u_qf |CHNCY \z\(ﬂ\/ 217-210
Palm Peach  wa3d%0

w_ Fric \Wind
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Enter nume of NEW Registered Agent and/or NEW Registered Office address: t‘cf_'i o
) —
[
u . F \ \ =2
'1 \’\ Q . G e U - r [
NEW Regisiered Office Address: J =
e D
T
\I\/cs\' 9 c«\ ™M 8Q. G c,‘\/\

a1 334 0§

If the limited hability company is not organized under the laws of the State of Florida, it 1s 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 be identical. Or, in the case of a Florida limited lability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members ot the Limited Hability company or as otherwise provided in
the articles pf organization

or ?}ﬁrating agreement of the himited liability company.

Je C(r Ly 8 | Y\S¥ 0 (_»(’L M e mL%t’
Signulurctj' a mymber or astderfedrepresentative of a member

Phinted or typed name of sighee
{ herehy abcept phe appaointment as registered agent and agree (o act in this capaciiy. { further agree to c'um{){ vowith the
provisions of alf statrites relative to the proper and complete performance of my duties, and Iam ﬁ:mi!iur with and uccept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered aoffice address, | herchy cunﬁjrm that the linited Tiability company Juis
nm{ﬁer?r writing (Z\HH} ::i? ’ ’ ’

] ¥
b’;:cu
T

Signature of Registered Agent

Division of Corporationse I'.O. Box 6327 Tallahassce, F1, 32314
FILING FEE: $25.00
INFESI8 (2/14)



