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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: <J =4 /Q V;«'PLQUCL @Hmwﬂ!b— TQUCLH’M L(/d

Name of Limited Liabilitv Cémpdm

Dear Str or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Dohrﬁmt/s Vaz que e Zﬂmqb L

Name of Person

Jt{')/\/ V#Z-QUC:Z— T@C_khﬂq (—LC_

Firm/Company J

3200 N Tampans G uec

Jﬂﬁ;ddrcss

Jamps FL 22507

/ Cit_v/Stalc and Zip Code

voran s v 1@ Gmail ¢ om

I--mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

ibohﬁnys \/#Zau,:;z 4 w( 51D ) R9GY-4HS 33

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

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

& 525 Filing Fee O $55 Filing Fee & Certitied 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 603.01 14 or 605.0116, Florida Statute
submits the following

8. the undersigned limited liability compeany
statement in order to change its regisiered office or
Florida.

©registered agent, or hoth, in the State of
1. Name of the limited liability company: /TCP }/\ \/AZ&L»’%Z— Tﬁ U@ﬁ{ﬂq L L @

w DR N TampANi A pve  w_ 324 N Tim PANIA AAE
Principal office address of limited liability company:

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

Trmaa , FL 774:%77,9,, Fl
23@0"] D3¢0 "7

.5%@@@@5 1800073443 2

Date of filing/registration in Florida 4

(a) Da/%,ﬂnv's ‘\/ﬂzé:lUEZ, R,qn qal L

Regisiered Agens ;uulﬁ{cgiﬂcrcd Office shown on the records of the i-‘loritil Dept. of Stare:

3ZN/U’TAmp@mM%f%€

Registered Office Address (MEUST BHE FLORIDA STREET ADDRESK) :

29}
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Document number
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lAmpA FL_23¢I7 oo
. / - . - -
o _Lismelvi Desal  Rosel i - F
Enter name ol NEW Registered Apent and/or NEW Registered Office address: 7 - C:)
2 =

3zit_ N Tampania Pus |

NEW Repistered Office Address:

7ﬁmpﬂ FL_2Dp07)

If'the limited liability company is not arganized 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 office and the business office of the registered
ageni will be identical. Or, in the case of 3 Florida limited liability company. it is herebv 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 organizatian or the aperating agree

ment of the limited liability company.
» — , . H - . N -
CSRE e le’m,ﬂ s I/A.lcouaz /2»4”‘1&
Signatiite of @ membef or authorized representative of a member Prinfed or 1yped name ol signee /

{ hereby accept the appointment as registered agent and agree ty act in this capacity. 1 further agree 10 com fv with the
provisions of all statutes relative 1o the proper and caompleie performance of my duties, and I am familiar with anc aveept
the obliyc TN POSTHON fiy regi.\'!ere(f agent us provided for in Chapter 603, .S Or, if this document is being Jiled
to merelv 1o a Shange in fhe registered u}j‘[ce address. I hereby confirm that the limited Tiability company has been
notificd n vwrifirks of giis cheafrge. ’ ’ ’ '

S i
Signature oTReEstersd Adont I

Division of Corporationse P.O. Box 6327s Tallahassce, FL 32314

FILING FEF.: $25.00
INHSIB (2/14)



