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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂé/Z’//? LLSol7 / é/

Name of Limited Li ability Company

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

Please return atl correspondence concerning this matter to the following:

///C/é%; C // //d/'( / /i /é

Name of Person

(AR /yr// / e

Firm/Company

Z T 228l 2L

Address

// IRV SN 2@/44/

(,,Il\r’/SidlL and Zip Cide

Yo A (5)/’//7/)/ v

E-min! addressT (o be uséd for Mture annual report notification)

For turther information concerning this matter. please call:

/ffﬂ}d/z' ~ %&/}/@/’me//// )r>//7( /('\/,(

Name of ferson Arca Code & Da(;mc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sccuon Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
Br$as Filing Feu O $55 Filing Fee & Certilied Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 6035.0116. Florida Stattes. the undersigned limited tiabitity company

submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

o -3 P — -
1. Namc of the limited liability company: [)A”}JM///@&"/M’// ZZ‘(
2. (a) & &2 7L

Principal office address of limited liability company:

- 1

Mailing address of limited liubilily company:
(:Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

a1 5 o 7 002 St | Gt 2t

don T A AL 3’/?///
P 2y s L SOLT

- - N ra
3 Date of tiling/registration in Florida 4. Dacument number

50 ) . Zlr . j/?/// /‘/)ﬁ-yﬁz//'

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stae:

o A ) e T

Registertd Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

N/l 2 L n

i . __FL /77;;//7
(b} 2L f, /g/-/;&/ -2/,7@/%;

Enter name of MEW Registered Apent andior NEW Registchd OfTice address;

- 7 g
SLUE T A L I ,9/;/ W >

,\'E“{ Registered Ortice Address:

A e AL P24

N_Z LS

i the limited Liability company is not orgamzed under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited habiiity company, it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in
the articles of organization gr the operaymg agreement of the limited Jiability eompany. / / —

) ) 7 7 7 . )
BNy 7 = P %:/;EU/%/{ s 77 ///{/ L/ﬁ}////é

N = - ] v - - L L b L -
Signature of a membier or ButhGrized representativest s mémber Printed & typed name Bt signed

ERE

A

I herehy aceept the appointment as regisiered agent and ugree to act in this cupacitv. | further agree to comply with the
provisions of all statuies refative 1o the proper and complele performance of my duties, and I am familior with and acceepi
the obligations of my position as registered agent as provided for in Chagreer 603, 175 Or, if this document is being filed
to merely reflect a change in the registered Qbicc address, I herehy confirm that the limited liability company has been

nogfied in writing of this chghige. / ;
g/{/f/f i %/7/%%24/_5 e

Signature of Registered Apent

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



