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TO:  Registration Section
Division of Corporations
SUBJECT: L. O\

'ER LETTER

mqm-&f’rﬂcﬂ”\‘, (/{/ C

Name of L

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chan

Please return all correspondence concerning this mati

imited Liabilitytompany

~lll> -

ge and fee(s) are submitted for filing.

et to the following:

Dt oo

Name of Person

Bredty Teoad o

Firm/Company

Address

TS sonui\e

2151 Un\Veds >>/ ﬁ\\ﬂ} 5

L Fo p221b

City/State and Zip Code

%WVV@ 134T A

. cPh (o

E-mail address: (to be used for future annual rep

For further imformation concerning this matter. piease

PDN‘H— Nogec

ai (]

ort notification)

call:

Name of Person

STREET/COURIER ADDRESS:
Registration Scciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amou

O $23 Filing Fey

INHSIS (2/14)

Gof , 130-q26Y

Arca Code & Davtime Telephone Number

1\'1:‘\.[1.4[1‘\'-(; ADD_RESS;__
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

nt:

O S$55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERE
LIMITED L1

Pursuant to the provisions of sections 603.01 14 or 603
submits the folfowing statement in order 10 change i
Florida. [

D OFFICE OR REGISTERED AGENT OR BOTH FOR
ABILITY COMPANY

0116, Florida Statures, the undersigned limited liahilitv company
o registered office or registered ageni, or both, in the State of

-OU \\'f\od\a%,mew'\-‘ LCC
3%\5 Uni ves s dny )g/‘-V

Mailing address of limited ]iubiil’[’y company:
(Note: MAY BE POST QOFFICE BOX)

T b, e 32217

L IRoGoe 88752

1. Name of the fimited liability company:
2. () 38\ B UnN\ V"C.JS\N Q‘Uol (b)
Principal vifice address of limited }{nbiliiy cumpany:
(Note: MUST BE STREET ADDRESS)
Tacksono Me  FL 2217
4 )q | 201%
3. Datc of ﬁlif\g/rcgistr;uion in Florida 4.
s @ E s V\c\s‘;«\O

Document number

Registered Agent and Registered Office shown on the recod

3815 vynivevs by Mu

ds of the Florida Dept. of State:

A

Registered Office Address  (MUST BE

FLORIDA STREET ADDRESS )

S wclegonilly

CFL }'Lbl'l

(b) Bre &Y NV oaall

ERLE

Enter name of NEW Registered Agent and’or SEW Regid

NS\ \yalvers, by

tered Office address:

blud 5

NEW Regpistered Office Address:

S wile Sonv i\l

2L\

If the linited liability company is not organized under th
the change or changes are madc. the Florida street addre
agent will be identical. Or, in the case of a Florida limit

¢ laws of the State of Florida, 1t 1s hereby confirmed that afier
55 of the registered office and the business office of the registered
ed Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided 1n

the arkicles of nrganizat

__\‘-n or the operating agreement of

c T

the imited liability compa™

Flivs [Kasseb

nature of a member or authorized representative of @ member

I hereby accept the
provisions of
the obligati
to merely réflect
notified iy whiti

aﬁcnt as pre

hange.

Printed or tvped name of signee

appoiniyfent as registered agent and agree (o act in this capaciiv. I further agree 1o comply with the
i sidnitey relative to the proper and complete performance of my duties. and [ am familiar with and accept
s of foy pdsitjon’ as registere ¢ wided for in Chaprér 603, F.5. Or, if this document is being filed

infthe registered office addres

s, 1 hereby confirm that the limited liahiline company: has béen

Weent

l

Signmu174:'(R'cgisf{:rcd

Division of Corporationss P!

O. Box 6327« Tallahassee. FLL 32314

FILING FEE: §25.00

INHS18 {2/14)




