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COVER LETTER

TO: Registration Section
Division of Corporaions

SUBJECT: Yege pjaq Nicede CLC

Name ot Limited Liabil ity Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

s
6&\‘(‘(\ CkQ\IWﬁffi At _"r.1
Name of Person - \{:Ej
W
gw—(fé 'p’fLu Aﬂcmc i_"
Fim/Corrpany . =
245 Somilitary YWe\
Address

heest 20 L b{"tcd’\ Sr\l S291S

City/State and Zip Code

61?_‘ & Y L Q (! ‘p’la;! LCOVIN
-matl address: (to be used tor furure anniral report notification)

For further information concerning this matter, please call:

Eice Clhalimers a(_ 330y $3S 5102
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registrtion Section

Division of Corporations

Clifton Building

2661 Exeaitive Center Circle
Tallahassee, Florida 32301

MAIL ING ADDRESS:
Registration Section
Division of Carporations
PO. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
@$/25 Filing Fee

INHS 18 (Z/14)

O $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiabili
stlrbm(ijrs the following statement in order to change its regisiered office or registered agent, or both, in
Florida,

om
e Stmp:rg;"
1. Name of the limited liability company: X\ﬁ,géj p )(’Ly AQ(CJ A Q (’(’("
2 (a) 1229 S miliyary 2| o _ 1798 S il R0
Prircipal cffice address of limied lia[il.ity company: Mailing address of limited liaaﬁty caompany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POSTOFFICE BOX)
weer Palmy Deeclh £[ 33415 Weer §alm beadr Y1 334 S
QO . . £ .
Y-z (BT T Z8j%i0lgs(
3 Date of filing/registration in Florida 4, Document number | i
5. (a) Liclk i€  Smidh s
Registered Agentand Registered Office shown en the records of the Florida Dept. of State: ™ 7
a3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) <w
, . . . . o
12 4% . 5.1711\;%;/\?} 11 i - O
boesy  Palm Deach 334

o P2rca Chalimer S

Ener name of NEW Reglsered Agent and/or NEW Registered Office address:

NEW Regigered Office Address:

/lqcb, S,Yh}“if—.‘\r;} *Qﬂtil(

et Palm becuL[/\ FL_ S34/ S

If the limited lability 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 Floiida street address of the registered office and the business office of the registered
agert will be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/were aut horized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatj \Fr the gperating agreement of the limited liability company.

i y , i
A % t%ﬁ/l,(l,ﬁ Ellica U’ulm@v/ S
Signawre of a member ar awrhorized repre sentattve of a member Primed or typed name of signee
I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisioyns ofgftl statultjé?relative to (hegpro r a% comple?e erformance of mapdut?és, aﬁ'd Lam familiar wit gnd acce
the obligations of my positian as registered agent as provided f
to merely reflect a ﬁ i %
&

or in Chapter 605, F.S. Or, if this document is being ﬁl’e’gl
: e i the registered office ad
notifiedin wrjting Of this

b th iress, 1 hereby confirm thart the limited liability company has been
nge.
W, e

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS1B (14)

LSO
Signanire of Regigerrd Agent




