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COVER LETTER

‘F():  Registration Section
Division of Corporations

SUBJECT: @ﬁméc/ &«7)/;1@3, /

/Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Pleasce retumn all correspondence concerning this matter to the following:

Do 17/ / T s

Name of Person

4£_§7 W 'irm/Companyq%?ncéf B/l//
B2 écﬂ(a (P@:ae/m/ /0‘1@

Address

e S 361/

flity/Slatc and Zip Code

/77/;7/:?_//45@ aof(bnﬂ

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

For further information concerning this maiter, please call:

Moo Me! Ths o D7 94 - 9359

Name of Person Area Code & Daytime Telepbone Nomber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amouni:
(2 825 Filing Fee a %55 Filing Fee & Certified Copy

INLES1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of scctions 605.0114 or 605.0116, Florida Statutes. the undersi
submits the following statement in order to change its regis tered office or registered agent,

. Name of the limited liability company: wa Keo/ [‘ 4 Qef ::Z
2. (a) 4E57 W é:?/m/l/ B/i/[/ (b) 455/ W 64/70{/ 5/3/

Principal office address of limit&d lizbility company:

Note: MUS ET ADDRESS) ;i;:iaddmmnmm hahlhllz;ogzmy
’B/ol L:?g i&s ow /B R L-26 | ec;é’ﬂé\//
—Tamet H T3y " Admew F 33677

- /3-30/8

L /5 Copp T334
3. Date of filing/registration in Wﬁ / 4, .- Document number
s w —L [esy Mawig Pk

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State

/éj? /s e A

Registered Office Address  (MUST BE FLORL

gned limited liability company
or hoth, in the State of Florida.

TREET ADDRESS
‘ ' o i
[ AR pon éﬂ/?u?s . 357 = 12
vy Sare. s /- (En) /44,;:@,7 /1/,‘6 [T s o 3%
Einter name of NEW Registered Agent andior NEW Regi address. z 3 =
5 8 Z Qé(‘?mtzﬂcl/ /él{? = 5
NEW Registered Office Address: ) s

- ds57 W G, c/y ?/Lv/
f—-/—;/n&’ﬁ AL/

i the limited liability company is not organizéd under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered 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)
wax/wcre authogized by 2

0 dfilrmatwe vote of the members of the limited hability Lompany or as otherwise provided in
Fadn or tbeaperating agreement of the limited li lihllny comp

Sipnature of a rm,mbu- or nulhf)nn:d representative of a member Printed of fyped name of signee

{ herchy aceept the appointment as registered agent and agree

tg act in this capacity. ! further agree to co ﬁ:’y with the
provisions of all statutes relative to the proper and complele performance of my duties. and ) am amiliar with and accept
the nbh‘?a!mm of my position ax regisiered agent as provided for in Chaptér 613, F.S.
to merely reflecia changqyn fhe rep ﬁ“
notified in writinel s '

{ this document is being filed
istered office address, I hereby confirm that the Irmu‘ed ability company: has If:r'n

"‘ff’” Signature of Registdred A:gcnl

Division of Corporationse P.O, Box 6327e Tallabhassee, F1, 32314
FILING FEE; $25.00
INHS 13 {2/14)



