| L13000 105435

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300351879853

S/ 20--01012--012

%50, 00
@ @
g
Liira T
Zo T m, 3 o
- F—:h:o—-. . :.——
G e, o
e M
= b
S & S
W

SO as
SR
{




COVER LETTER

TO:  Registration Section
[vision of Corporatians

SUBJECT: /?QJW\ %@(’QCL\ %UA”CM(YL/Q Sunie? ALQ/

Name of Limited L 1a@llv Company

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

Please return all correspondence concerning this matter to the {following:

/%20\){(\ @@QOl

Name of Person

ol Boach Sevgical Seides

Firm/CompanO
HAS “Rons Tl _F/SO
Address

/F \w Beach Cardens, =1 33410

City/State and Zip Code

cCo \O\@m\mhmdf\%wm - CoeM

E-mail address| (1o be used for future annual rgport notification)

For further information concerning this matter, please call:

/Qm\Qi\(\ é{){d at(ﬂézl )5/06"9\75(0

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:
#&25 Filing Fee O $£55 Filing Fee & Certitied Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanwes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the Siate of Florida

1. Name of the limited liability cornpany:’?&\m%&(‘/\'\ \g A/\’CU\CCL,\ &L r“‘[‘ed’ LLC
2 @ M2 Rowns Road (®) qa‘\g/\f}t{_(ﬂﬁ Boad

Principal office address of limited liobility company: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Sone 150 Sgklﬁz SO Ea\m@&!’\
e Roach Qartdens, FL_ Gaxrdens FL 33410

Ao L. OB Li18000105435

3. ate of filing/registration in Florida 4, Document number
5w _SDeathor  ason

Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:

Yaux Rovns ¥end S 180

Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS)

?o\\wx Yoach Gardens
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Enter name of NEW Registered Agent and/or NEW Registered Office address: z oo _n
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NEW Registered Odtice Address: M -g L
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Q@\m BQC{_CJ” (f;avo\ens n_3410

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that atter the
change or changes are made. the Flogida street address of the registered office and the business office ot the registered
agent will be identical._Or. in thg cage of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorizegAly an aﬂ'lmmli otgetthe members of the limited liability company or as otherwise provided in

<,

the articles of orggrizatien or the og peement of the limited tiability company.
‘ . R

Printed or typed name ol si

Signature of a member or puthorized tp‘flyﬂli\c of & member
1 hereby accept the appointment 45 registered agent and agree 1o act in this capacity. | further agree (o c‘urpf:!y with the

provisions of all statut&s relative 1o the proper and complete performance of my duties, and 1 un_:ﬁum! iar with and aecept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

f :c}gange in the registered uj}?ce address. [ herehy confirm that the limited liability company has béen

of this ghange.

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.0

INHSIR (2/14)



