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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ L/ IPE~ RZU/W?L OQAQ.}J([NQ, STunt0

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Suens  Waatr

Name of Person

LirE Ri.\;’/ VAL OOMCLHH% STudio j LL@

Firm/Company

1500 Auweasoo Poab

Address

Rivepview) 1= 23509

CiLy/Smtc\and Zip Code

,BP»}\OW,\OOM

E-mail address: (to be used fgr future annual report hbtificatio

For further information concerning this matter, please call:

Oend) Wyat B3 Ul Y23

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee )i $55 Filing Foc & Certificd Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

— b
. Name of the limited liabitity company: {_ |HE '-7\2-\“\1 A QOI%\-\\NU) g\‘u\,\‘)\o . LLQ
2. () WH0! p\agg WiSeN B@g&.ﬂ ) _ 1) WU SOPO el
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
D\l VAV FL Q; VegNigws, FO
335159

350

3 Mey o4, 201K L1ECoO 1 Znl >

. Date of filing/registration in Florida 4,
5. (a) QHMUH WA A T

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:

11223 ,QQJT_'\HQINQ Lave b

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS,

é WASOIAOR

Document number

ST

(b) §H¢ ) Ay T -

Enter name of NEW Registered Agent and/or NEW Registered Office address:

sl Paulason Pead

NEW Rcgistered Office Address:

e Ve WD

£h:2 K 62 hNE L2k

333509

If the imited liability company is not organized under the laws of the State of Florida, it 1s hercby 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 hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizg : operating agreement of the imited liability company.

ey N/
NGy S 1
Signamrvﬁ’%uﬁ@ or authorized representative of a member

Printed of typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o mm{u’_v with the
provisions of all statutes relative to the proper and complele performance of my duties. and [ am familiar with and accepi
the nbh‘}{a!mnx of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
e mqrg’ v reflect a change registered office address. I hereby confirm that the limited liability company has beéen
netified in wriling ’

Signature of}«tgfste?é’d Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



] S:I”I/\'I'EMENI' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following starement in order to change its registered office or regisicred agent, or both. in the State of Florida,

. f‘} o ] -
'}\,’4 VIN WL \’,r"} RGRSSTNIEN Ao L U
L}
) W Pangg oo P
Mailing address of limited liabiliy company:
(Nvte: MAY BE POST QFFICE BOX)

Pivarviow L B}\Ié‘o’i,\m?kg =
33509 2 L5

I, Name of the limited liability company: © .+ &

> 0 NS0 Adulison Poad
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mad o, 201 < LIECCO] [ 7 2

7
-~

w3

o S T

Enter name of NEW Registered Agent and/or NEW Registered Office address:

3. Date of fitmg/registration in Florida 4, Document number
K
- : i o
3. (a) .%H§J.’ﬁf' \fk,«“l f'qf i . 03
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: : ~
- ’;’ 1 ('j. ——r . A Al_/ > — l. ) -!.' - E "_"-.
R 1 v T v —_ L]
J_] L& Rwa AT AN Ve hl) N = ..
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) w0 E -—
- Y \
e T, - — -
/n\vf’)f;(_)llg\r_;:&) -
5T — —
845 =
—
o

Lzt Paudacsay Peadd

NEW Registered Office Address:

e v EE LD

CFL t)j _)) *T(c C/

[f the Timited Tability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ofTiee 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 chanye(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organizanbeor the operating agreement of the limited ]fi.z‘lhilily company. ,
—— - - g Iy
e Nz Wi o
Si_i__'namrc'rwcmhér or authorized representative of a member ' Printed of typed name of signee
I hereby accept the appoiniment as regisiered agent and agree to act in this capacite, 1 further agree 1o com v aiih the
provisions of all siatutes relative (o the proper and complele performance of my dutics. and I am Jamiliar with and aceep
the ohligations of my positivn as regisiered agent ax provided for in Chaptér 6035, F.S. Or.
10 merely reflect a ch Jy

i ¢ . { f{'rhz}s‘ document is heing filed
1erel) % 1an wihe regisiered office address. ] hereby confirm that the limited Tiahitity company hus been
nenified in writing of tussthaige____

=
Signawure of/ﬂcﬁmei’étl Agent

Division of Corporationse P.Q). Box 6327« Tallahassce, FL. 32314
FILING FEE: $25.00



