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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ng O BUSI ESS Ve—’ﬂ/f'éuf?ac’&) L L &

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRI E  EMERCoN

Name of Person

BE O Bucl Lo VN Tug b L4

Firm/Company

S5 73 ViR o TR NA LRy
Address

Wo RTH Fof]l /M ycRs EFAIRIDA F39,7
Citv/State arfd Zip Code’

/ji{/m,o?_dm @ J)/m,é-uﬂxg?,/%_,é e

E-mail address: (1o be used for future annual feport notification)

For further information concerning this matter, please call:

.57/‘(7%4/.:’_ EMERSo N zu(:i.j? )J’yfj-rol/oef

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.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@325 Filing Fee O $55 Filing Fee & Centified Copy

INHSI18 (2/14)



STATEMENT OF CHARGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Floride.

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statwtes, the undersigned {imited liabiliny company
swbmits the following statement in order to change its registered office or registered ugent, or both. in the State of

1. Name of the limited liability company: L g g B s pESs V((ﬁ/ 7—4"'/855: A£LC
2 VIS T3 Vg IR TRNE LAY (b)
Principal office address of limited fiability company:

(Nwte: MUST BE STREET ADDRESS)

Mailing address of limited Vability company
(Note: MAY BE POST QFFICE BOX)

WoRTY FogT )Ny ERS K Lo /24 D

355,

23

T viE S Ao /&

L/ oo ) F5 /&L
Date of filing/registration in Florida 4. Document number
3. {(a) LR s &

E mE 8 Po Y

Rugistered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

502 Vesd Mow T AN Why

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 7

—rt
" oo
- ==
— — o . &
PoRTH FoR7™ My £Re  A_332-2 ,
rd
[
ey —— )
by LSRR e £ L NE RS o 2
Fnter name of NEW Registered Agent and/or NEW Registered Office address:

5729 VA NorTada WAy )

NEW Registered Office Address:

S0 0 Ty /5_0/{77—/}”/1/5/?-(7 R

[t the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members ot the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited liability company.

£ picl opitrios BRvcE EMEAS on
Signature of a member or authorized representative of @ member

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree o act in this capacitv. | further

h; ’ ¢ : agree 1o comply wirh the
provisions of all statuies relative to the proper and complefe performance of my duties. and Lam familiar wit
the obli m!uj){r]fs of my position as registered agemt as provided for in C

b andd aceept
haprer 603, 1.5, O, {f this document is being filed
to merely reflect a change in the registered office address, I hereby cmaﬁC'm that the limited Tiability company has been
notifiedin writing of this change. ’
D5p el Wz
Signature of Registered Agent

Division of Corporaticnse P.O. Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00



