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COVERLETTER

TO:  Registration Section
Division of Corporatnons

MM@Z% FLO0E  Trstn/lotions

Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matier to the following:

Tavice Mhbeales

Name of Person

thoules Flone Tratallation LLC

Fin/Company

822 AMBASSADOR (ooP

Address

TAMPA FL 33 6I3

Citv/Suate and Zip Code

\QVier 66 @ ool . poma

Y E-mail address: (t6 be ufed for future annual report notification)

For further wformation concerning this matter, please caik:

Taviee FQOQM’ES W R\3 , 2g- 0344

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chifton Building

2661 Exccutive Center Cirele
Tallahassee. Florda 32301

Enclosed is a check for the following amount:

€1 825 Filing Feu

INHSIB 12/14)

Arca Code & Davtume Telephone Number

MAILING ADDRESS:
Registration Seciion
Division of Corporations
I*.0. Box 6327
Tallahassee, Florida 32314

El/sss Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Floridu Statutes. the undersigned limited lability company
submits the folfowing siatement in order 1o change its registered ofjice or registered agent, or baih, in the Staie of

Florida,
1. Namec of the hinmted habiluny company: }“EOQA'E% /i;LOC)Q rI:’\ngfﬂi [AF\TD 4 L(-Q

2 @ 100249 E Adamp Da w0 L0634 E Adane Da
Muailing address of limited liability company:

Principal ofTice address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POQST OFFICE BOX)
—_ 3 .
Tenen Pl 2309 lAUPA HL 23614

E)Q[23|20f8 GLFLAHIES OO
4. DOCUmL‘I‘II numbcr

Daje of filing/registration in Florida

3.
5. (a)
Registered Agent and Regisicred Office shown on the n:;urds of the Flonda Dept. of State:
N D y /p
Qﬁfs)é[fdu/ Caizd ciLtZ
Registered Office Addrcs:/ (MUST BRE FLORIDA STREET ADDRIESS)
922 Pubessadpor “00p B :
.T . - Py /// iy 8 o
PALTy Y2, FL_236/% T o
I Sies O3 TS
. Talr ™ !
Prian Espinosa Fleta RN
(b) (2 IAN) KOS HEANN A ot
Enter name of SEW chislcrl‘d Agent and/or SEW Registered Office address: m,'::;: - r'r‘f
;T(I‘_ ir__ r‘__
Emoy 7T
e O
b " o

NEW Registered Otlice Address:
LD Sepionl (FoclE
7/2}/%4//)»4 FL 2%6/5/

If the limited liability company is not organized under the laws of the Staie of Florida, it is herchy 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 liabiliy company. it is hereby confirmed that the change(s)
wasfwere authorized by an aifirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
— JA e S doeades
Signature of & member or authorized representative 0fa member Printed or typed name of signee

! herveby aceept the appoiiiment as registered agent and agree 1o act in this capaciiv. | further .
provisions of all statutes relutive to the proper and complete performance of my duties. and 1 am Jamiliar with and accept
Or, if this document is being filed

the obligations of my position as regisiered ageni as provided for in Chaptér 605, F.S. Or, if this
o merely reflecta change in the registered office address, [ hereby conftrm that the Limited Tiabtline company has béen

(}-ree to comply with the

notified tn writing of this change.
/

Signature of Registered Agent

Division of Corporationss P.0. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00

INHSIS (2/14)



