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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aé(/%l P Louww ?LL»CL

Name of Limited Liability Compuny

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:

?m e st 7

Name of Person

Firm/Company

Po oy H

Address

d pcon F- XA vy
City/State and Zip Code

/\w&wé?\*@ &t rest-

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

//\?Q/@@»\ Woest | 2y, L3LSgey

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0.Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

%ﬁ\i}?iling Fee 0 855 Filing Fee & Certified Copy

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

Purswant to the provisions of sections 6050114 or 605.0116, Florida Sratutes, the undersigned limited liabilite company

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

1. Name of the limited liabitity company: 4(’%} Al (D LAY PaL-C.'
2w 505 BREUALD pve i 2. O Lo’ 427

Principal office address of limited hability company: Mailing address (){Iimilcd liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY 8E POST OFFICE BOX)

=X 04 O acen  Fo 2219
Cwcee. U Zraze

% 1% LB 060 (k3330

3. Date bf I'lliné/rcgisu‘alinn in Floridu 4, Document number

5. (a)

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

‘&EA/‘/QHI PUZ@L{ D

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

202 Lockted . Dx
focklede 2 ETS

{b)

Enter nume of NEW Registered Agent and/or NEW Registered Office address:

[0S Bre vAeD v

NEW Registered Oftice Address:

e

Co h KL % 2 G20

If the limited liability 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wefe auiiorgdpy an affirmative vote of the members of the limited liability company or as otherwise provided in
the m'riclcs'\il’ orga ’nion(ur the operating agreement of the limited liability company.

2L D \wlsy TS

Signature of;\mcmbé'r ur :mlhnri‘/.ct nﬁ)w.scmuli\vnbmm:mtwr N l}?imud or typed nume of signee A

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisious.af afl statutes relative wo the proper aid complete performance of my duties, and § am famitior with and accepr
the Obligation of my position as regisiered ageni as provided for in Chapter 605, F.S, Or, r:]/'.'hf.s‘ dociment is being filed
to nterelVrefled @/®hange | registered uj}i{'c address, [hereby confirm that the lintited Tiability company has been

notifted il wrigng of this change.

1,
Signature of RegisteredAgent k { v/ -

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS /1Y



