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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

sumect: _EBR_ Warddwide /-/ol(/m ((C

Name of Limitcd-Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Bey Gearqe_ ]

Namc of Person

Y Werdide Held ng [

Firm/Companv

4s¢ . Fedeal Hm/

Address

Ria Patny FL 33U

Citv/State and Zip Code

O BlmecSENICE @KW CUVTE  or org

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

For further information concerning this matter. please call:

Bl Groaed (8T 3133

IName of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI1.32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
‘@st Filing Fee O $53 Filing Fec & Cenified Copy

INHS1S (2/14)



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,
submits the following statement in order to change ils regisiere

Florida Stanutes, the undersigned limited liabilitv company
d office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: @@K /:/U(_r{f/{ LU{O{‘e L/d/({(/?ﬂ/ C(.(
2. (a) [ G‘E‘Cﬁ/je N o_Belly Gecr ae
Principal officd address of limited tiability company:
(

Mailing address of limited liability company:
Note: MUST BE STREE LSS)

(Note: MAY BE POST QFFICE BOX)
Y16 W Bty By Ead. Po. B 9704672
4 G962 Bug Colp FL 308

Poca P F( 334aS
7/9/ 2001 %

LISC0C T 6 S yY
: Datt of filing/registration in Florida 4. Document number
5. @ _Befly GrugN

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

. Loecldwiide  Heldug (LC
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address  ALUST BE FLORIDA STRE DDRES. -
1419 N Palnetly fork. Qad 970402 22
TRixa  Pate(] 34K e = s
(b) Priu GageN e =2 ﬁ:ﬁ
Enta name of NEW Registered Agent and/or NEW Registered Office address: .“‘ :.~'; ~ ‘;j
: =5 A
ok (Neddwicle Heldwg LLC =
NEW Registered Office Address; J

gse N, edaal Hwy Sule )0
hixa  Ealgn

FL_D3Y 2o
change or changes arc made,

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

¢ Florida street address of the registered office and the business office of the registered
agent will be identical. Or, if the casc of a Flonda limited liability company., it is hereby confirmed that the change(s)

irmative vote of the members of the limited hability company or as otherwise provided in
¢ operating agreement of the limited hability company:.

el (aened
mdmberOr autﬁanﬂivc of 2 member U Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 furth ly with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar witﬁ and accept
the obligltions of my position as regis!erecl ageni as provided for in Chaptér 603, IS, Or. t{ this document is being filed
'reflect a change jn the registered office address. I hereby confirm that the limited liability company has been
notiffedin writing o ff%nge.

/Signiafure of a

er agree o com,

N

_ )
1 Signature of Regidtered Apdf §__~

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INFIS TR (2/14)



