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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: qu\cl?/mqh L A I—a,ﬂﬁ) L <.

Name of Limited Liability Company

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{c_,\mae,\ A Powe_\]

Name of Person

Firm/Company

2 1 TTemple Cincle

) Address

Eustis FL 23726

City/State and Zip Code

pPo we_\\w\ a 2\ LS & O\Mcti\ . Conwn
\ E-mail address: (to be used for future anni1l report notification)

For further information concerning this matter, please call:

M\‘c_,\ruxe_\ Apowv;d\\ at { 757) 26E-6&YF

Name of Person Areca 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: -
MSZS Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (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, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in 1

e State of
Florida. |
[
1. Name of the limited liability company: H mhc\}; MG W 1 AM - l.m G\\CQ; L"\-’C |
R - _ [
2 _ 2\ Vemple Cilrcle by_ 2V Lenmple Clacle |
Principal ofTice address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B(X)
cushie ©U 22924 Eveais T 22926
i |ags LA 32ZLA69242
3. Date of filing/registration in Florida 4, Document numb_eljm = 1
-k' f"_',’_‘l‘) (e -
5. (a) U(\\-\_Gd %'\(CL\—Q-‘) C/OV\PQ (\cf\'ft_'/\ F&“q&ﬂ 5' ’lnb_:‘:)_ cé"_.:_ jhs
Registered Agent and Registered Office shown on the records of the Florida Dept. SPState: \_,,.‘-_- "13 -
TR
12300 \iadins Ook CA W T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T 4 {':'”‘
A ?_.‘;'-‘_8.3“ C
LA -
Taw\?a\ L 52612 A

(b) Mic,\/laxt.\ A: -Pcufﬁ.\\

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

2.\ —rp_,w\p\o___ C/\N(Q‘

NEW Registered Office Address:

Eo-tis L 22726

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, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

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

: 2 ofyor the operating agreement of the limited liability company.,
\J
’I( Miclhiael A Boe )

Rorized representative of a member

Printed or typed name of signex

I hereby accept the uppointment as registered agent and agree fo act in this capacity. 1 further agree to cc){nﬁly with the
provisions of all statutes relative to the prgper and complete performance of my duties, and [ am ﬁzrm:lrar with and accept
the obligations of my position as registere

agent as provided for in Chapter 605, F.S. Or, :7/’ this document is beinbg ﬁlefi

to merely reflect a chan e registered office address. | hereby confirm that the limited liability company has been |

noﬂ_’ﬁ itingr ofAh -
fr b . ,‘ b

e,

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314

OIY TR R . €38 nn



