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COVER LETTER

TO:  Registration Section
Divisicn of Corporations

SUBJECT: )ldr\d‘h} v0 |I'\f O\/Q‘HO/'\ L LC

J Name of Limited Ltability Company

Dear Sir or Madam:

The enclosed Registered Agen/Regisiered Office Change und fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

%\/\L/S@m\ Hhinson

Name of Person

6\&\\/\53(%(9/ \nnov echon LLC

Firm/Company

2,82 Brookupod Foest Blud untt 701 Wt

Address

SacEsonnile T 2225 <

City/State and Zip Code

SianotwlLinnovah on LLE @q L

E-mailfaddress: (to be used for future annual report noti fication
p

For further information concerning this matter, please call;

V\n/llél\'%\ \Jﬁmm 211{32‘ 2y \MQ

Name of Person

Area Code & Daytime ’]“clcphom-‘_-Numhcr

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Fiting Fee O $55 Filing Fee & Certified Copy

Please see leHer

INHSIS (2114



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

Purswant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limired liability company
submits the following stement in order 10 change its registered office or registered agent, or both. in the State of Florida,

1. Name of the limited lability company: S igl\m{'& ‘HHD\/@ M L LC

2. (@) {(b)
Principal office address offimited linbility company: Mailing address of limited Hability campany:
INme: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

)%g/a%vogmood Twest Blud 1252 Byopkawood Cved-Bly o

undt 7109 Wesk dackgonvill fz | nd109 We st Sackanuille (2
322 S 232228
HI]1 ¥ L. 18000105903

. gy . ¥ . . - .. i)
3. Dace of iiling/registration in Florida 4 Document number

5. @ A Ne Loy 0Fhces of Nicke spradiin Peic

T
Registered Agentand Registered Office shown on the records of the Horida Drepi. ol State:

2205 N west Shove Blvdl cude zoo

Registered Oftiee Address  (MUST BE FLORIDA STREET ADDRESS)

'7”“—”’\.60?*' L R3Y)
(b) H’MGJV&( Thnso)

Enter mame of NEW Registered Apent and/or NEW Registered Office address:

1288 Byvpaxwond twvee Rlvd

NEW Repistered Qffice Address:

uht-f’/]()q Wf&‘*’ .- -
Jackgonntle 322285

[t the Himited fiability company is not organized under the laws of the State of Florida. it is herchy confirmed that after the

change or changes arc made, the Florida street address of the registered office and the business office of the registercd

agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwvere authorized by un atfirmative vote of the members of the limited liability company or as otherwise provided in

gfticles of grEanjpatignor the operating agreement of the limited It}i;?li[_\' company
]

stz thngn

L
Signature o’ a membef or dilforized representative of a member Prnted or lvped name of signee

Fhereby accept the appointment as registered agent and agree Lo act in this’capacity. | further agree (o comply with the

provisions of all staiuies relative to the proper and complete performance of iy duties, and 1 am Familior with and aceep
the obligations of my position as re,qi.s'rw'eci[ agent as provided for in Chapiér 605, F.S. Or, if this document is being fitéd
{0 me ‘6}1" refleci’a chanee in th) registered office address. 1 héreby confirm that the limited iahilin: company has been

o in writing of iy ¢

Signature ot'RTTslcrcd Agent ¥

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00
INEHISTS (2/1.0)



