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COVER LETTER

TO:  Registration Section ~
Division of Corporations

SUBJECT: gan@pd Tubf ,,(/LC

Name ol Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Ryan  Cyppavent

‘ame of Person

Cf:ﬂ,[a’é?if(?ﬂ{ ad .’;y,mmn(

]-‘irm/Compan_C

f‘}'ZS T“"l’{l’nal—-;‘?ﬁa( PL“’? 6(41'/_( {ﬂ—/-'/

Address

Lake Mary Bt 32746

" T Citv/State and Zip Code

Relppavont € clppavanepa. cam

E-md{l’address: (to be used forfuture annual report notification)

For further information concerning this matter. please call:

vy Aulls w252, 67§ = 7464

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitfion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

B35 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603,01 16, Florida Statutes, the undersigned limited Hability con
submits the following statement in order to change its registered office or registered agent. or both. in the St
Florida.

1. Name of the limited liability company: gaﬂﬁaw/ I ol H J LLC
2. (@) (b)

Principal ottice address of limited hability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) {Nute: MAY BE POST OFFICE BOX)

Hg 3 Monfqamu\/ 4B 4§ 4 Mo»f,wm(v;, Yl
Altamontt Springs [T/ 32 204 Aliomen  Gpvings [/ 3

7//5// 201§ L 150001667 Y

Date of flhng/rcglstratmn in Florida 4. Document number

(a) [/aura H. ﬂ:'céaw@

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

€] Sauthiall ane

J

f

w

" o2
Registered Othice Address (MUST BE FLORIDA STREET ADDRENS) L. }?g
VT “
T = e
: = v
Mai%/fiw( ¥ 2275/ ‘. o .

(b) ﬂ‘;fﬂ"r ("ﬂﬂﬁlfﬂn{’ o ‘

1o
gt . 7 . .
Enter name of NEMW anst!rcd Agent andfor NEW Registered Office address:

i

Nk

1525 Lafwnabional P/c,w;/

NEW Registered Office Address:

Late  Mavy, F1 327406

FL

1" the limited liability company is not organized under the laws of the State of Flonida. it 1s hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the regist
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 affirmative vote of the members of the timited hability company or as otherwise provided i
the articles of organization or the operating agreement of the limited liability company.

(. Lon TP Fonsst €. Aull T

- ¥ . — - - 4 v
Signaturé of 3 member or authorized repres@fative ot o member Printed or ivped name ot signee

1 hereby accept the appoingment as regisiered agent and agree (o act in this capacity, [ further agree to comply with
provisions of all siarutes relative 1o the proper and complete performeance of my diies, and 1 am familiar with and ac
the obligations of my position as registered agent as provided for in Chaptér 605, 1.5 Or, | { this document is being f
1o merely reflect a change in the registered njg lce uddress, Thereby confirm that the limited Tiability company has bee

m)n_'ﬁe(ijﬁng of thix change.
/ / ) —/Ll’j‘ )

Signature B Rbgistered Agehe™ [/

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FFE: 82500
INHSI18 (2/14)



