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COVER LETTER

TO:  Regisiration Section
Division ot Corporations

SUBJ ECT:CD@Q&S?@!L\'_\‘_\VM. ALY mm_gi(_\)@Lc

Name of Limited Liabithy Company

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

Please return all correspondence concerning this inatter o the following:

Lk{)(\f\\ \L\(\,'\Q‘_r\-\’

Nayjc of }’crson

CD@OﬁSr%iQ}_\M 2o V0oV aN

Firm/Company

LUl U™ Doe £

Address

Noples, EL 24120

City/State and Zip Code

ComEDSS T g&nni%%%&bamo Com

-mail address? (1o be used for future annual fe

For further information concerning this matter, please call:

‘Dao.@hm;gm 2%, 176158

Name f Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building PO, Box 6327
2661 Lxceutive Center Circle Tallahassee. Florda 32314
Tallahassee, Florida 32301

Eunclosed is a check for the following amouni:
l‘i/$25 Filing Fee QL 355 Filing Fee & Certified Copy

INHSIB (2/14)
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.  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent, or hoth. in the State ¢
Florida.

l.
el

o
Name of the limited liability company mr_@oi\:\‘_‘\(h(ﬁ‘
2. {u) DQ.D_\LY’_\Q\%\(\XT

3M.QSQ(MSLLQ
o DS hoiaiak

Principal office add of limited liabiiity company: Mailing address of limirdd liability company:
(Note: MUST BE STREET ADDRESS)

Liu ot Ae pE

(Note: MAY BE POST OFFICE BUX)

Wi U7 Ae VE
NoRES, L W0 Noes, L ek
ololou|\3

LISOD\S LR,
. Date of fiting/registration in Florida 4.
sw Ao Levosy

Pocument number
Registered Agunt and Registered Oftice shown on the records of the Florida Dept, of Siate:

ASo S Que [y

Regtstered Ottice Address

MUST BE FLORIDA STREET ADDRESS.

NEW Registered Office Address:
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Lot of NEW Registered Akent and/or NEW Hegistered Office address: ,.-
=t
UL U Doe W E

NORAED i HRO

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier

the change or changes are made, the Flonda street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida Jimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the-artisles of orga ﬂ

X |

or the operating agreement of the limited lability company.

LDoud Beany —ousnes
ure of a my‘bcr or authorized representative of a member Prnicd g,
! herehv accept the appoinument as registe
provisions of all starutes refative 1o the pre

typed name of signee
red agent und agree to act in this capacity. 1 further
the oblivations of my position as registere

: ) agree 1o comply with e
wer and complefe performance of my duties. and [ am }Emu’lmr witﬁ
agent as provided for in Chaptér 603, F.8. Or. i
to npyrelv reflect o change in the registered ub’icc address, T hereby confirm that the limited T
notiied in writing pf this-changl:. ' ' '

. th and uccept
this document is being filed

abilitv company has heen

Division of Corporationse P.O. Box 6327 Tullahassec, F1. 32314
INHSTS (/1

FILING FEE: $25.00



