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COVER LETTER.

TO:  Regisiration Scction
Division of Corporations

SUBJECT: T wkons _Mote \gé'/,t’ff: P24

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing

PPlease return all correspondence coneerning this matter to the tollowing:

/g/e%‘?k/ Mﬂa;ﬁé

Namu of Person

m@d foie Sotepr. LL0.

Firm/Company

Yhn A TeofieAc Jrayl

Address

SMenlrr Isiann, o 32507

City/State and Zip Chde

Brpoe £ ECCL 4o

li-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please catl:

Bryins e ons w( 32/ ) T4 5848
Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
.0, Box 6327

Tallahassee, Florida 32314

Division of Corporations
Clitton Building

2661 Executive Center Cirele
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

%25 Filing Fec O $55 Filing Fee & Certitied Copy
INILS I8 (2/14)
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¢ v ) .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 603.01 16, Florida Siatures, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agemt. or hoth, in the State of
Florida.

T
1. Namc of the limited Liability company: e’ 7 /%E/f 6%/,5/;:(/ /M
2. ()

(b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESSY)

tNote: MAY BE POST OFFICE BOX)
Y980 A). Tupicar Toas 48D A Tz TR
/}%&B?f/ﬂ',géﬂm/ fo 324037

Mt 1 Fomso o 2403

L/ B0 57/ 6%

Grern 4, R)/3

3. Date of ffling/rugislr;uinn in I'lorida 4, Document number
s _Unoren Srzee Lo emiaz [Fonzs Ty
Registered Agentand Registered Otfice shown on the records of the Florida Dept. of State:
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) oL §
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Enter name of NEW Registered Agent and/or NEW Registered Office address: = >

8h

YYBD fS. Tauprine 7@y

NEW Registered Office Address:

/Wgz/é’ﬂf ,Z—;L/?V@ L _ffode

If the limited liability company is not organized under the Iaws of the Sute of Flonda, it is hereby confirmed that after
the change or changes are made. the Florida steeet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limiied ligbility company.

/6/.4/;;1@ ,/ZA? 2
Signature of a rfenbr of authorized representative ofa member /Printed or yped name of signec
I herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all sianates relative to the proper and compleie performance of my duties. and | am ﬁzmih’ar with and accem
the vbligations of my pousition as registered agent as provided for in Chaprer 603, F.8. Or, if this document is being filed
to merelv reflect a change in the regisiered office address, 1 héreby chF{vm that the limited Tiability company has béen
notificd ’in writing of this change.

Signature of Régisfered Agénl

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
ENHSIE (21



