148 (000131243

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jpckur  [Jwar [] mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

(ECHRTMEIAN]

400359851064

D2 1R/ --01034--010 ##25

O SIMMONS
APR O 6 200

*00 [0

L RER)

I-E—fS—HH_Q-I—UHJ 1282




COVERLETTER

TO:  Registration Section
Division of Corporations . !

sussect: 0 Cc\fﬁul)ﬂ\ﬂé, L

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

ELENA  ORVAO

Name of Person

FD (onsulivng LG

Firm/Company ~J
HYGES S 82 Ave Rd
Address

i, A 335,

City/State and Zip Code

e\ ena@ e Dvandboar, ud

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

ELENA OROVIO (205, 347 — Yoo+

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

‘g-_szs Filing Fee O S$55 Filing Fee & Certificd Copy

INHSI1S (2/14)



+ -

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes. 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.

| e | ~
Name of the limited liability company: 680 CCV\S\‘L] ‘hv\\é’ LLC— @bt “ +Lﬂ€b\fOV¢ll b‘-’/\‘j

2w WUSS SWen ave Bl _LIUSS Sw 8 fve kg
Principat otfice address of limited liability company:

Mailing address of linmted liabihity company:
(Note: MUST BE STREET ADDRESY)

(Note: MAY BE POST UFF’CE‘H(),\')
Liai, A 33iSk miami_, ¥ 33isk

|
| Slas\ a0 L\Loc0131 268 |

. Lx . . .
Date of Hling/registration in Florida 4, Document number

5. @ UMW l'Ted S"(Q\fs dov OC\/@A'\W\S P’fb( \’)}-’5, lvu,

Registered Agem and Registered Office shown on the records of the Florida Depl. of State:

SSAS S SeAcRdN VD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ORL A NTO L B
() zicnha OFRC Y O

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

M SS Sw B Ave P

NEW Rewistered Office Address:

ot FL 231 S, |
M@ FL 5%\5(.( l'

I the limited Hability 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 ofice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, i1 1s 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 zlniclcsé '

10 g Hd 91 A34 1N

organization or the operating agreement of the timited liability company.

o OROVID
PN e (T Ly ELERS VIO |
Signature of a member or authored representative ol a member Printed or typed name of signee
L herehy accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comf)ly with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ:miliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
1o merely reflect a change in the regisiered ()_bic_‘e address, | herehy confirm that the limited Yability company has|been

notified Tgﬂ@iﬂﬁm change. . %
¢ AL (O AOAL

Signature of REgistered Agent ~J

|
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



