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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

/%///77/ /o bat- %@/Dc@‘)von\s

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

7%'}7“/‘*/ Z'O’?ﬁ /V///z-e_/

Name of Person

M/Ztm r Glskbal %e/ac&fhowg

Firm/Company - &__ -
=G0
00 s LA £~ B o
Address ‘I. : B
HMias 23)32_
City/State and Zip Code
)[9”}_— L—O/}ﬂ/}f)//"‘&@ 80} Cgﬂ/}
E-mail address: {to be used foF Tuture annual report notification)
For further information concerning this mattcr, plcase call:
Aoy linbs e 505 | 3Y2.53295
/" Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the rp

submits the fol

rovisions of sections 6035.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
Florida.

owing statement in order 1o change its registered office or registered agent, or hoth, in the State of
1.

Name of the limited liability company: M [Ami 6 /() 1’)9/ 8{9 /o ga'h‘ PINES
2. (a)

()
Principal office address of limited liability company:
(Note;: MUST BE STREET ADDRESS)

Mailing nddru.s of limited liability company:

900 B/SC&L»”\Q %/’Vi % bI\SQ&,{M BJUGQ
Miam; , 21 233132 Hiam, =1

2 3132
5/30 /5018 ) /5000 )34 559
Pfﬁlmg/uglstranon in Florida

Document number
Ay [Londng /& e

Regnslcrcd Agent and R:,g:s(c"rcd Office shown on t

ccords of the Florida Dept. of Siate:

ot BisCanne. .B/l/ﬂ_/. >

Registered Office Address

MUST BE FLORH5A STREET ADDRESS, . ;; -
i
Midin FL__ 231D e
a7 =
(b) K"§7 A‘/ Lé/l%wz//t-c'/ @
Enter name of NEW Registered Agent and/or NEW

stered Office address:

FD O 5/5(&%44 Rlvd-

NEW Registered Office Address:

Hiam;
If the limited liability ¢

the changc or changes § "
will be identical.

. D3I

pany is ngtorganized under the laws of the State of Florida, it is hereby confirmed that after
made, the Floridd street address of the registered office and the business office of the registered

Or., in thegase ofa Flonda limited liability company, it is hereby confirmed that the change(s)
authp affirmativevote of the members of the limited liability company or as otherwise provided in
the™ g operating agreement of the himited hability company.
fra 2 Lnthy Lonam ke

Signatyfe of a f lh(. repfesentative.of g member Printed or typed name of signee
[ hereby acgept the appaintment as registéfed ggent and agree 1o act in this capacity. [ further a ree foco
o- lb‘! 6f all statyss relative to thé pro

eo :

Elv with the
aper and compiele performance of my duties, and I am Jamiliar with and accep:
position §s regiftere.

ggent as provided for in Chapter . Or, if this document is bein bg Siled
gef a change in thegegistered office address. I héreby confirm that the limited liability company has
Writing of this ghange.

een
Slpaturwmcmd Ageﬂ}/ ~ 7 () .

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




