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COVER LETTER

TO:  Registration Section - * -
Division of Corporations

sussect: CnglGea Ve cc o UL

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

Chaleea Veecho

Name of Person

Cholgen Mecc g (LE

Firm/Company

WSO Lavreddalo Ty

Address

Cute, €] FAsuyg

Citv/State and Zip Code

CVChio § B@amau\.Com

E-mail address: (to be us®d for future annual report notification)

For further information concerning this matter. please call:

Chglcoa Yecciao ¥ 002 (p0u3

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
\?jJ $25 Filing Fee 0 55 Filing Fee & Centified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTE

RED OFFICE OR REGISTERED AGENT GR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0110. Florida Stauies. the undersigned limited labiliny company
submits the following statemient in order 1o chaige its registered office or registered agent. or hoth, in the State of Florida,

A N ke o 7 i ™
. Name of the hmited liability company: (\\U\B{[}k \,/{I(C MH) L_LL..

2.0 () (b)
Principal oflice address of limited Hability company: Mailing address of imited Tiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFFICE BOX)
Qo _Azaltn &idae Cucle
_ B
[ampa., £ Z%wé{ g
0409 /7018 L1£0000g 9007
3. ate nfhling/regislrmion in Florida 4,

Pocument number

wh

@ Chelcea Vee o

Registered Agent and Registered Oftice shown an the records of the Florida Dept. of Stawe:

A4l Aza b P\\d@p Cicle

Registered Oftice Address (MUST

FLORIDA STREET ADDRESS)

Tampe.

b1 %] st

w Chelea \VPCCWID a5
Enter name of NEW Registered Agent and/or NEW Registered Office address DA

A3

o o
NEW Registered Office Address:

172650 (nureldale Tr c
Utz R _3Ao4Y

If the limited liability company is not organized under the law

s of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida street address of the re

gistered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company

or as otherwise provided in
tthle:Sfforgamzanon or the operating agreement of the limited liability company.
! l NS~

, Chgtgea Veccho
" \Qiupdiurd/of @ member ar authorized representative of a member

[ hereby accept the appointment as registered agent and agree 1o aet in this capacity. [ further agree to con
provisions of all staries refative 1o the proper and complete performeanc f
the obligations of miy position as registerec

|
012 Wd 91230610

Printed or tvped name of signee

: formance of nyv dt
; i i agent as provided for in Chaptér 603
1o merely reflect a change in the registered of

rf)i_\' with the
. 24 ice address, {1
nogificd inavriting of this change.

aies, and | am familiar with and accepr
. F.S Or. if this document is being filed
werehy confirm that the limited liabilicy company has héen

Sigrtike o Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INFISTE (2714}



