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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /l/A b(eél\ Elf\q-e(QﬂSfS L] C

Name of Limited Llabll‘ﬁy Company

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:

—’—an Bem’\ ()ff@!/\

Name of Person

Firm/Company

g5 %0 Smppe( Ciecla

A dress

ot Olwelde  FL 2399

City/State and Zip Code

bekah boo 30 & yahe . o

E-mail address: (to be used for fuiuré-nnual report notification)

For further information concerning this matter, plcase call:

Thows Lreen 641, 430 N9z

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Centified 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 605.01 14 ar 605.0116, Florida Statutes, the undersigned limited liability company
Floridu.

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

1. Name of the limited liability company: '/T'q b(é’ér\ EV\-\C('O]f[ AN LJ— C‘
2. (a)

(b)
Principal uffice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
G330 Snapper (iecle

P 4520 Smaper Circle

Vot Chgbbbe, L 32900 _Perd Cladloble FL 3252
i 202 L 190003 4q0
Dale‘ofﬁling/registration in Florida 4 Document number

5. (a) @ Wnide oA bjr‘\jrts Cor{)a

Jajm‘lf\. i
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sutl:

‘\‘S —TJ’?L
grh

i

Registered Office Address

MUST BE FLORIDA STREET ADDRESS

Irﬁ"s oL L\);y\d{‘y]q (l; K (,0\!(_*— \SL’—\-JQ A—
— N '
' mmpc’\,

, FL, 3%@12, . .
(b}

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

?e lmw’\ b ree/\

NEW Registered Office Address: - pag ‘
4530 %napr-ﬂﬂ_a’ C,((c’%,_

o Ok, 22801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be j

the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/w Gtheri zed,by'a)jﬁ Fote
thesrticl

in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

f affirmatjve-vote ofthe members of the limited liability company or as otherwise provided in

es of organfizatipn or the operating agreement of the limited liability company.

Wf a member or authorized representative ofammenTher —
Fhereb

Thomes  (oceen

Printed or typed name of signee

reby accept the appoiniment as registered agent und agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes retative io the pr?jaer and complefe performance of my duties, and 1 am familiar with and accept
the obligations of my position g registered agent as provided for in Chaptér 605, F.S, Or, .g’f this document is being filed
oy merely re cistered office address. | héreby confirm that the limited tiability company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIS18 (2/14)



