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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: prd' rm| and Bequm(.

Name of Limited L. mbllnl‘kd:()mpany

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

Please return all correspondence concerning this matter to the following:

/Wamrun (]omm'nj;}wm

Namg of Person

L{/{’&C[ !'th danid BebmmA

IFirm/Company

1441 Mam SE H Q09

Address

Dumedf;’} ,, FL 349 %

City/State and Zip Code

Melfrrmqnd bWUnU( LD‘I’”“’ Com

I-mail address: (to be Gsed for tutdre annual report notification)

IFor turther information concerning this matter. please call:

A 734 - 0500
\ .
¢a aning w127y 501- 6053
Namc of P¢gson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Lxccutive Center Circle Tallahassce. Florida 32314

Tatlahasscee. Flonda 32301

ysed is a check for the follewing amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INIHIS1S (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the
1y the following star
Florida.

undersigned limited liability company
ement in arder o change its registered affice or regisiered ageni, or both. in the State uf

~ Sy ;oS
1. Namc of the limited liability company: plead e e amde Sinamd/
_ A ' 4
N i . 4
20 {a) -"/‘/"Lecz, , drim rm;[ Dtu’oﬂi (h)
Principal office address of limiteddiability company:

(Note: MUST RE STREET ADDRESS)

f LJQ7 /‘f;ru'v’\

Mailing address of limited liability company:
(Note: MAY BE POSNT OFFICE BOX)
>t ¢ 07

J);ngrjlq : FL

3494 %

ﬂ 2/ 14/ Jorg

Date 6f filinf/registration in Florida

L i9000iD 5595

4. Document number
/! s
5. (a) Muwrezn FaneihL
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: e
o
T, Bt 3=}
"_.. %
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = -
- o d e [
(U497 Mo ﬁ_,'gL = Qu‘f e n M
~— i = 7
Dumw{ oA L L =
-
N 3 -—‘—
o b Mepreon [ uaningham
Enter name of NEW Registered Agent and/or NEW Registéred Office address:
Weed, Trim  and f3

e;}l(.)ﬂ J_

97 Men St B 209

NEW Registered Office Address:

Dunec[_tq FL

39699
. / o
Ao ac/L/feS'» (hang e /O]’?/fas nlaime“
17 7

If the imited liability company is not erginized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc madu. the Florida street address of the registered office and the business office of the regisiered
agent will be adentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the charpe(s)
was/were 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 limited liability company.
i s . N
\,\\ e \ e ,[ A stz
Signaturesf a member or authorized ruprcs:émalivc of a member

N L
Keq ;;.—"'n?rt-‘»(, r/':?cn L

f Prinied or tvped name of signee
! hereby accept the appoimment as registered agent and agree to act in this capacitv. | further agree 1o comp
provisions of all statutes relative 1o the proper and compleie performance of myv duries. and I am famitiar wit
the obligations of my position as regi.s'.rereapa rent as provided fir in Chaprér 603, F.S.
10 merely refleci’a change in the registered office address. | hereby cor /j
notified’in writing of this change.

Iy with the

and accept
. Or, if this document is being filed
firm that the limited Tiabiliny company has béen
SN o™ Lo ey T ey I-.’.u",,--:
Signature of Registered Agent /
i
Fred
P .
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



