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COVER LETTER

TOQ: Regisiration Section
Division of Corporations

sumecr: R 0D é;mdu O vestiesias

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melinde L honas

Name of Person

Cefyiog (sinucty Onesllesiad

l“lrm/Compan\

223 Yo |ron Crest HWL

Address

hard O hales Flotida AR

City/State and Zip Code

e these P na @ gimoel, LoD

E-mail addbess: (1o be used for futurc annual report notifkcation)

For further information concerning this matter, please call:

\h 1 | Corsy  arg LD!,B)—”L[“%?)QSC‘I

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
23 Filing Fee O 855 Filing Fee & Certified Copy

INHS 18 (2/14)



g’]‘ATEf\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of

1. Name of the limited liability company: De—’&'{'ll md GPQ-U i + \/ G \FE%'\ ]FES‘\CL.-)
2 @ 12332 walcon (est Bl

Principal office address of limited tiability company:

(b)

Mailing address of limited hability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
hatd O hales Flerdia

“
2

OIS

! . . . - ia '
Date of filing/registration in Florida

5. (a) [RAURUMQD FLQU’VHS VA
Registered Agent and Registered Office shown on the records
1900 SeoictN Pura,

T’thc Florida Dept. of State:
Registered Office Address

L L200010% 7N

4. Document number

—
- . :"_ S
SICL Al ECLJ A= S
(MUST BE FLORIDA STREET ADDRESS) .: ": -
»T o
PlarEch T A Y
Yoch o w3232 T3
(b) mel NG 1 ho WAS Z. @
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
14327 Falcon (rest Bld.
NEW Registered Office Address:
Yaird O

ko Kes

A

If the limited Liability company is not organized 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)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
\es of orgahizatipa pr the operating agreement of the lim

Signature of a member or authorized representative of a member

! hereby accept the uppoiniment as reg
provisions of all statutes relative to the prope
1o

tle\ﬁiabilily company.

Wdd T evWia s
Printed or typed name of signee
istered agent and agree 1o act in this capacine. [ further agree 1o cm;rf)!y with the
ons ¢ re / r and complele performance of my dutics. and I am ﬁmuhar with and uccepr
the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. I7f this document i being filed
werely reflect a change in the registered office address, I héreby confirm that the fimited iabilin: company has béen
ndrifiyd in wWriting of this chapde. &)
L~

Signawure of Registered Agent

INHS1S (2/14)

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00



