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COVER LETTER

TO:  Registration Sectivin o2
Division of Corporations L. :?9’ T
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The enclosed Regrstered Agent/Registered Oftiee Change and feets) are submitted tor filing.

Please return atl correspondence coneerning this matter to the followmny:
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Name of Person

Newt Loarshc (oeonp

Firm/Company
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Address

"Paddlond FTL =z oXC

City/State and Zip Code
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E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

(_P‘Ol?fdb\—@ '_“?l n2als

at
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Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Buillding

2661 Executive Center Cirele
Tallahassee, Florida 3230

Enclosed is a checek for the following amount:

E(SZS Filing I'ee

INHS T8 (2/14)

Arca Code & Davame Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327

Tallahassee. Flonda 32514

O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 or 6030116, Florida Statutes. the undersigned fimited Lability: compar
submits the follovwing statement in order o change its registered office or registered agent. or both. in the Stare
FHorida.

1. Nuame of the imited Tabiliy company: 0Y swn Coce CP‘\‘JJ&\X:&AXV Lic
2. () BSLo H\[b\ﬁﬁo L Gy

{b)
Principal ulliee iddress ol lintited Tiability dompany: Mailing address of limited liability company:
{Nnte: MUST BIESTREET ADDRESS) {Newe: MAY BE POST OFFICE RiX)

'7(5\\\")

L 18000 10¢ }o)
3. Date of filingfregistration in Florida 4. Dacament number
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Registered Agent and Registered Ottice shiown an the records of the Florida Dept. of State:
513X Sumn-c..!(\ﬂ C.o?\'\m""_:\
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
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Lnter naane o NEW Registered Apent andfor NEW Registered Office address: ""'-i :_;f_ 3
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NEW Repistered OMee Address:
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I the Timited liability company is not organized under the laws of the State of Flarida. it is hereby contirmed that aller
the change or changes are made. the Florida street address of the registered office and the business ottice of the register
agent will be identical. Or.in the case of a Florida limited lability company. i is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the imited lability company or as otherwise provided in
the a%ﬂ organization or the operating agreement ol the limited Lability company..

. I_paanar _ _ o cﬂ eo_l\,n.n, A‘G_W
thmuruullmmcd representative of a member Printed or 1y ped name ot signee

N, pbment as resstered agent and agree w act e ihis capacite, 1 further agree to comply wirk il
Provisiop relative 1o the proper and complete performance of my duties. and Tam fomitior swith and acee
the ob dtion as registered agent as provided for in Chaptér 603, F.50 Or, l‘; this document is being file
1o m e i the registered office address, T hereby confirnn thar the timited liabiline company has béen

noti is change. ' ’ '

Signature of Registered Agcht =

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEFE: $25.00
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