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COVER LETTER

TO: Rcgistration Section
Division of Corporations

sussecr: __(Nawdain Wy Creelet, 1LC

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

lvics fndeson

Name of Person

Firm/Company

YABS iy how A dquact {)r Tﬂm?q}ﬁ 3L

Address

/\ﬂw‘m\ T 33060

/ City/State and Zip Code

']C‘M Aia Ol in § 80 ,S)hc{ mail. Cem

“ E-mail address: (to be uscd for future annual report notification)

For further information conceming this matter. plcase call:

Tea fndewser 16 7 M3 b

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Flonda 32314

Tallahassce. Flonda 32301
l;ljosed is a check for the following amount:
$25 Filing Fee U $535 Filing Fee & Cenificd Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabi,
submits the following statement in order 10 change its registered office or registered ageni. or both, in
Fiorida.

I.  Name of the limited liability company: W\m\am W\qi (‘s't.(_{lhu(/
2 @ 00§ Pnleg Di Sie yev

by 100 S fishley D e

Principal office dddress of limited lighility company: Muiling address of limited liahility

{Note: MUST BE ET A ALY (Note; MA) ST OFFICI
Tﬂ{\\%ﬁ } ? L 33[.209

Tamg\fb 23607

ed

Datc of fihing/registration in Florda Document number
@ _ G fndagen

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

4 (o ﬁndﬁvjdn

Registered Oftice Address (MU 48
qu0§ ﬂ (h \%ir i S 4 Ay Or’
Hampa
i

Ay

L 230610

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Otlice Address:

TN 'ﬁmw Or Sl 6D

Tﬂm{)a

Lo w4 ¢ 130610

P33 0

If the himited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed
the change or changes are made. the Flonda street address of the registered office and the business office of il
agent will be identical. Or. in the case of a Flonda limited liability company, it is hercby confirmed that the ¢
was/were authonzed by an affirmative vote of the members of the limited liability company or as othenwise p
the articles of organifation or the operating agreement of the limited liability company.

AW/
Signatur of{a Mem

Pt

J—— (4
ofauthorize Tepresentutive of a member

1
of
tﬂ' nd4vsen
Printed or tvped name of signee
e h) ppointment as registered agent and agree (o act in this capacity. { further agree to com
provisions of all statlites relative to the proper and complele performance of my duties. and [ am Jamifiar wit

! hereby accept the

f !
the obligations of my position as registered agent as provided for in Chaptér 603, I'S. Or. if this document i.
to merely reflecf a chapg

A | °C apge in the registered office address. I hereby confirm that the limited liability company
nof{freim writing of #Ais change,

Signature of Fﬁ:gislerfd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



