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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %FH)Q@Q 6%’}@1 S Q,Mc—:ny@

Name of Limited Liability Company

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

Please retun ali correspondence concerning this matter to the following:

/\O o Q)A’LCH A S
\J Name of Person

%%(,eﬂ bﬁmzs Cc, LR T S

FimvCompany
QL 0. b&x ?C\O?)bé
Address

L/JA@A_%O, ?ﬁ_ 229G

City/State and Zip Code

\.SQ)QLC,HU’AJAS ?3 €« éf”)ﬁu._. C::fh

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ln/ir“ éﬁLmuﬁms a( 242 280~ [949/

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 312301
Enclpsed is a check for the following amount:
$25 Filing Fee 0 S$55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATENVMIENL UF CHANGE UF REGIDITEREDUFFICE UK REGIDTERED AULNT URBUILTY
) LIMITED LIABILITY COMPANY

Pursuant to the rurovi.w'ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability
submits the following statement in order to change its registered office or registered agent, or both, in the !
Florida.
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I. Name of the limited liability company: BAD(-:{-B?. %Q&THEW-.S (Cm}.‘l?f? CHAE
2. (a) DO oD Dive fhyy

Principal office address of limited Iiabilifg company:
(Note: MUST BE STREET ADDRESS)

b _ 0. Box  Zeo3l
Mailing address of limited liability compa
(Note: MAY BE POST OFFICE BOX

Vine 66}1’-#1 FL 32970 C)A{}AS_X CC B29¢5

APR 5, lo18

3. Date of filing/registration in Florida 4.

5. (a) AOHA %,q LlHumnsS

Register

LiFoveo 5?22

Document number

gent and Registered Office shown on the recards of the Florida Dept. of State:

8&5@ e Dive %/54/7
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Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) -——Gf‘;’ =
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(b) [‘ AL sTofren O, 60?14512 M = O
Enter name of NEW Registered Agent and/or NEW Registered Office address: r"_'_"?.-' O.
c‘:‘.: =

NEW Repistered Office Address:

. FL

[f' the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that af
the change or changes are made, the Florida street address of the registered office and the business office of the regi
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changes
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provide:

the articl/eﬁ‘o/f%hnizat‘gzhe operating agreement of the himited lability compat;yg.

L J.(_)Mﬁ/ Arcit oS
Signa:j‘ of a member or authorized representative of a member

Printed or typed name of signee
! herehy pecept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply wit
provisigys of all statutes relative to the proper and complete performance of my duties, and I am ﬁzmrhar with and
the obligations of m‘}; position as registerec cﬁem‘ as provided for in Chaptér 603, F.S. Or, if this document is bein

10 n}qre v yeflecs-a change ;n the registered office address. I hereby confirm that the limited Tiability company has é
notifiedAfg

R o /s S

P
Signature of Reglffered Agont™

Division of Corporationse P.O. Box 6327» Tallahassee, F1. 32314

FILING FEE: $25.00
INHS18 (2/14)



