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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &H rdinoe,. a# T'}'F'Gifﬂm‘i LG

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Tilfzny Prillips
J Name of Person

%OC\Y(UY\C/\ OmL T'lqm\f\k.\)é (LQ

firm/Company

1S Clearhe sy

Address

Norkh 2 ok AL U7 3

Ciy/State and Zip Code

For further information conceming this matter, please call:

T P Alios £ 29 5 )55

ame of Person Arca Code & Daytime Telephone Number’

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corparations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for. the following amount:
O £25 Filing Fee O $55 Filing Fee & Certilied Copy

INISIE (2/14)



EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STAT
LIMITED LIABILITY COMPANY
. PRI S

Pursuant io !h(.’l]

srovisions of sections 603.01 14 or 6030116, Florida Stanes, the undersigned Limited Habitine cempany
starement in order to chunge its registered office or regisicred agent, or bath, in the Siare of

submits the following
Florida.
Vo T P S
. Nuame ol the limited liability company: ”:.f/_ﬁ!/ F (TN S t\ ‘““"Lf’-'.' N I A
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2. (a) h)
Principal office address of lumted lubility company: Mailinyg address of linuted ltabiliy company
(Nate: MUST BE STRELT ADDRESS) (Note: MAY BE PONT OFFICE BOX)
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(a) \«\’ Wi O
Registered Agent and Registered OfTice shown on the recurds of the Florida Depl. ol Sia:

Registered Office Address  (MUST BE FLORIDA STRELT ADDRESS) T
- =
SN aYa 5 AL v & ow
VARG AN AWe G Y Qodvy e J—
~ - ]
\ — . . S, = o v
.[’T faaa\ve! o & (1T o =
! \ - = (=a s
r— [ -
\ r Ry g \ — L] I
(b) \\j\:@ﬂu [ed ATUATEWEN AR
Enter name of NEW Rr\tislerﬂ! Agent and/or NEW Registered (MTice address 2 I i
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NEW Registered Onice Address:

2415 Clear feddl s

Wy Perk’ b 247 s

I the limited Hability company is not organized under the laws of the State of Florida. 1t is hereby contirmed that after

the change or changes are made. the Florida street address of the registered olTice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hability company. it is hereby coniirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the operating agreement of the limited lishility company, . -
- ok T .
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Prinmed or typed niune of stgnee |

the zmiélc’s of organization or
: . / - Pl /
. ) ; . -
N u{ll/‘:.l‘ "7/2'(/((1( 17;
Signature l}'li mcl};bct or duthorized repregentutive of & member
/ /
vy . N . N - - -
! herehy acccpl'ﬂie appoiniment as registered agent and agree 1o act in this capaciiv. 1 further
provisions of all starures relative 1o the proper and complere performance of my duties, and Lam familiar with und accepn
the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is being filed
to merely reflect a change in the registercd ubra’ address. | héreby confirm thar the limited Trabiline company has boen
.nuh:/wf{,'m writing of thisschange.
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(}grcc ter comply with the
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Signataee’ol Regisiered Agent /
L K
v v Division of Corporationse 1.0). Box 6327 Tallahassee. FL 32314
FILING FEFE: 825.00
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