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COVER LETTER

TO:  Registration Section
Diviston of Corporations

e AR AN e

Name of Limited Liability 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:

L owren <0 1S

Name of PCI’bOﬂ

e Mg @ewu\‘r

F mn/Companv

\ 9 £ Snne Bid

Address

Oy | e ale £ 233CH

City/State and Zip Code

WManage 2 N e . (oM

EE-mail address:{to be uséd for future annual report natification)

For further information concerning this matter. please call:

LN SRS L 46U, 593 2090

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

@25 Filing Fee 0 $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 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following stutement in order to change its registered office or registered agent, or both, in the State of Florida.

{.  Name of the limited hability company: _7 2— \ G\J( LL C,
1G22 B Sunnde A

GATAR U (b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2 @ 142«
’ Principal effice address of limited liability company:
(Nate: MUST BE STREET ADDRESSY)
Tk Lawdeddaie T 33304 Boar (uiderdale 7 33304

w20 % L 13000143 RA5
4, Document number

Date of filing/registration in Florida

Movtaage X LLC

5. (a)
Registered Agent and 'RJgiSlcr‘ef] Office shown on the records of the Florida Dept. of State;

12 MuantPous\C Brue =

Registered Office z\cl(h‘éss (MUST BE FLORIDA STREET ADDRESS)

Dladtatn L DHR2Y =
Joime Sucats |

(b)
Enter name of NEW Registered Agent and/or .\'I-f\Jchistered Office address:

1920 B Sl se Sl

NEW Registered Oflice Address:

%;N\“ LLLU(_,QQFC{CLLG FL_ORAOH

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the

change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liabihity company. it is hereby 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 organization or the operating agreement of the limited liability company.
/ Youme Shuey §
Signaturg mlb%@cprfsemmivc of a member C_/ Printed or typed name of s'@j:e
agree to comply with the
]g and accepr
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! hereéw ept the appointment us registered agent and agree (o act in this capacity. | further

provisions of all stanites relative to the proper and compl'e;’e performance of my duties, and I am familiar wit
the t)h!i¥alt'r)11.v of my position as registered agent as provided for in Chaptér 605, £.5. Or, r{ this document is being fife
to merely reflect a change in the registered office address, 1 hereby cunﬁ’rm that the limited Tiability company has been
notified in writin

Signutuycgigf- genr”
Division of Corperationse P.O. Box 6327+ Tallahassee, F1. 32314

I°ET 1% ' I'I ", &% iy

15 change.




