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COVER LETTER

TO:  Regstration Section
Diviswn of Corporations

SURJECT: Z '/; 5 7L/éa /7/11 Maf /n/c’ﬂjé’ *’5 2L

f\‘dmc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mena K w Kopezy &

Name of Person

L -[; £ /Jfa/—/l, Ma/%&/f«é Ll C

‘ Firm/Company

22 W, Hlaadele BL Blod Ste 430

Address

l—lfc ”ama!a)é Fo. 33009

Citv/State and Zip Code

%enr\_, & /1/7[61 Aea ]‘/L\maw#c-}{r’j il-d L oM

F-matl addrdks: (to be used for future unnual report notification)

For furiher information concerning this matter. please call:

Mm«,)( b Kapezo | W 888, 88-Y004

Nuame of Person Area Code & Davtime h,lgphom Number
Maijline Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount: :
0 325 Filing Fee méf:iling Fee & Cerutied Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Statwes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited lability company: ﬁ_Z ] -‘)[—,e & L/ftl /’///I Mﬂ-" //ﬁ-;c‘_ S , L Z— C

7 \ a/ /
2.(;1)22‘ J L"J ufxllé\ndaz-ﬁ BCL\ K))‘Ud S‘llﬁ, L/go,)—fc\’l"\’? qéj ;L‘
Principul office address of limited Hability company: Mailing address nf!imich liability company;
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX) 3 ;0(9 T
Carn 2 S =

g/z/zo)é) LIQOQO(O?L/ZV

Date of filing/registration in Florida 4.

5.0 (@ Ht"v}fwk Lo KMPZZvK

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

22 W Hat) andele Beh Blud SHe Y S0, HeNandels
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS} F’L ;366 5—,

Document number

~3
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3

KL 2

¢ ~

(b) Savn & o
Fnter name of SEW Registered Apent andfor SEW Hegistered Office address:

e

L Rd Ste 980

?—’Z‘] L“)’ ‘L\q”qntja)-e }‘f B/U &2

NEW Registered Otfice Address: ﬂ

Llallawc)q){ W FL F3009

it the limited Liability company is noy organized under the laws of the State of Florida., it is kereby confirmed that atier the
change or changes are made. the Flfrida street address of the registered office and the business office of the registered
agent will bedentical. Gr.an the

was/were author]zed by an aftirn
the articles of or r:miialion ur{( y

ase v a Flonda limsited liabihiy company, i is Lereby confirmed that the changods)
tive vole of the members of the limited liability company or as otherwise provided in
Iy /w“mg agreement of the limited Iiubi?it_\.' company.

enru K IV K\«DCZ&, K

Phnted or tvped mame of signee ! f

sistered agent and agree 1o act in this capacite.  further agree to comply with the
e proper and complete performance of my duties, and I am fumiliar with and aceept
I ple rie! . dull am, !
'!f‘rel u?'(.’m as provided for in Chaprer 605, F.S.

fered o

v WV o

- s T I ]
Signagure of a mwaber or authorized representalive of a member

{ hereby accept the appointment as r
provisions of all sfarates refative 1o 1
the ohiivations of mAposition as reg
to merely reflect a Phnge in the rey

notified in n‘r.l'nyg tis ‘i]}“!.%’(f,
e

Stgnature of Registered Agent

( . Or, i this document is being filed
ffice address. | heveby confirmt thar the linmited Habiline compeany has Been

Division of Corporationse P.O. Box 6327e ‘Tullahassee, F1. 32314
FILING FEE: $25.00
INHSTS i2/14)



