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COVER LETTER

TO:  Repgisiration Section
Division of Corporations

SURBIECT: e Creel  _APINRY

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

/Ut/d//)/f/ya /]A//y"/ﬂ

/ Name of Person

fosT L eeelt A/D/A‘ftjf S

Firm/Company

v;L.g_C_Cf.jPr 67/

Address

Lt Loy i /I o) 33329

City/Siate and Zip Code

Jamzrc .57 0 e buremad s oo

E-maitaddress: (1o be used for fuﬁm: annual report notification)

For further information concerning this matter, pleasc call:

Tisres /?7(’,/:/1; W §50 y_ 445 &/5 7

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Ciicle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enciosed is a check for the following amount:
&l 823 Filing Fee O 355 Filing Fee & Certified Copy

INHSI18 (2/1-)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to n’:ef

provisions of sections 6030014 or 605.0116, Florida Statuies, the undersigned limited liabilite company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the Stare of
Florida.

. —_— . ——
1. Name of the limited liability company: L 05/ C ’? Ik /\

5

APIARM L1
() 2.5 (ic;j:r/ J’ { fae/ én/a//e () Q&ﬁfqa,a/(’ﬁrash/ﬂfc/w%’ f‘t/
Principal

ffice address of limied liability company: Madling address of Timited Liability company;_
(Notw: MUST BE STRI:'ET,-IDDRI:'S.S')_]-_)_‘;) 7 (Note: MAY BE POST OFFICE BOX) --J—a?) >

29 gy 15 L[ B000 3/ 245
3. Date of lijing/rugistrulion in Florida 4. Document number

30 () um_;_T< ¢

Registered Apent and Registered Otfice showh on the records of the Florida Dept. of State:

330N omnding

Registered Office Address

o4 V\ Lol /
(MUST él;' FLORIDA STREET ADDRIESS)

Te m{n:. .FL 3.3 g/jx

(b)

Enter name of NEW Registered Apent and/or NEW Regictered Office address:

SENIE

/u;//%/ﬁl/{q /V]d/I///\./

L4
N E\\’ﬁlcgistcrc(! Office Address:

—
f.,l{ (C;cj?(/ o/

C a0 ’(/,///r///' /(:—‘ . FL p/‘.!

If the limited liability company is noi organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be wdentical. Or,in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited habtlity company or as otherwise provided in
the anticles of orggnization or the operating agreement of the limited liability company.

c?ﬁ/ﬁl

S )
/CJ(‘/ 0/f77f [ /\’7(’,/[//n
gign:mln:'ol" member or anthorized representative of' o member J

Printed or typed name of signee
1 . . . . . .
Dherebyv decept the appoinument as registered ageni and agree 1o act in this capacite. | further agree o (:o.{nlp.’_v with ithe
provisions of all stattes relative o the pr(,y)cr and complete performance of my duties. and [ am familiar with and aceept
the r)b/zl}{u!mn.v of my position as registered agent as provided for in Chaprér 603, F.S. Or, i this document is being filed
to merelv reflect a chgnge in the registered office address, [ héereby confirm that the limited Tiability company has ficen
notgfied in writing ofthis change,
e

Sighature of Rc‘__u}'.érud Agent

Division of Corporationse 1,0, Box 6327 Tallahassee, FI1. 32314
FILING FEE: 325.00
INHSIR (2/14)



