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COVER LETTER

TO:  Registration Section
Divisian of Corporations

. ; ) .
SUBJECT:?LAS ?w‘m\-e e MNanAie MendT (O

LLC

Name of Limitgd Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regtstered Office Change and fee(s) are submitted for {iling,

Please returit all correspondence concerning this matter to the following:

,’24-\4 AN (i,h A R2AD

Name of Person

\2:c_u¢‘<‘;’pwux—¢p5 ;E Y\/\amac‘,tMsMT Co

Firm/Company

1’\?00 S, Q). \ Lo lo A\/guwf_

Address

60@1‘&1.)09 =T 2.&-14 CHES | FLof?- DA 3233
Cuy/State and Zip Codd

?C.Z\ 230U Aow. Com

E-mail address: (w be used for future annual report notfication)

For further informaticn concerning this matter, please call:

(‘Fl.(_. ’
Eu*'\ﬂ-{)(’?l@ C;‘JMD_ a(_ 305 ) 799 65X L FHLE
Name of Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Lyivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 3}45 Filing Fee & Certified Capy

INHSI§ (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. )

1. Name ol the linuted hability company: VEVA S caTRaLe * MAUAL M CO . Ll

|
2@ K00 SO L AENve b A83 .0 14 Ak T 212

Principa! otfice address of limited liability company: Mailing address of limited habtility company:

(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

Cp dT W ST A FLcQ_uJA o STHWST ?ANUJ‘ES Clce DA
2333 | =225 )

APe\. ©oQ |, 20\% - 1¥0000 3900

3. Date of filing/registration in Florida 4. Document number

5. (u).‘g%é A'TﬂLLE.&r\l A Keliey

Registered Agent and Registered Office shown on the records o the Florida Depl. of Sute:

- _
s N . e et
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

WO VLL 1S TDA ;,"FLOD-\E)\Q >209 6

FL > =
e - . a e
. I- — g1
¥ P el : ; H
(b) VAN Conea . E e
Enter name of NEW Registered Agent and/or NEW Registered Office address: Th T _'_ ;f"‘_'
: M S

A - ?

AX00 5. hte Akmie o !

NEW Repistered Otlice Address: i 2 ___

Lo TH DeT .?q-uul S Flez DA 3333

.FL

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby conflirmed that after
the change or changes arc inade. the Florida sireet address ot the registered office and the business oftice of the regisicred

vole of the members of the hrnied liability company or as otherwise provided in

ing agrcement of the limite ity company'. /
s e i 24D 24t RAL)

Printed or typed name of signec

p &
Signature of a mdmber or authorized representative of @ member
i P

Fhereby accept the appointment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all statutes relative to the pr(()/Jer and complele performance of my duties. and | am ]':mulmr witlt and accept
the obli ny of my position gs registered agent as provided for in Chapier 605, F.S. Or, g[ this document is beiny flled

i

do merelyrefbreta-e ange 1 e stered office address, | héreby confirm that the limited Habiliny companv has been
iting of thisg
—_— J »

noil
Slgnatefe of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIE (2/14)



