LIR000/71 5%
U MAIMAFRRIME

) 100330897141

(Address)

(City/StatelZip/Phone #)

[] aexue  [Jwar [] mal

(Business Entity Name) e e X AT
{Document Number)
Certified Copies Certificates of Status “
‘- =
! b
! s iy
. . " . e e
Special Instructions to Filing Officer: . _
: —
i o
ing .

Office Use Only

g
Col u € Nr




COVER LETTER

. TO: Registratian Sectian

Division of Corporatians
SUBJECT: 0 L @ ‘/ CK_H/)C LLC,
Narre of Limited LAability Campary
Dear Sir or Madan:

The enclosed Registered Ageni/Registered Office Change and fee(s) are subxmitted for filing.
Please retum all correspandence cancermning this matter to the following:

Langce Pierwt

Name of Persan

Fim/ Campany

%37 ferrgl/! kead
Or lanao ﬂ 0¥

cny{Szme and Zip Code

LOmeS 4@ gmail (o)

E-mail address: (to be used far hunure \gttua] repart notification)

Far further mfomatian canceming this matter, please call:

L anisho Kot g7, Q<3193

Namme of Persan Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Sectian
Divisian of Carporatians Divisian of Carporations
Clifion Building P.O. Bax 6327
2661 Exeautive Center Circle Tallahassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amount:
SAZS Filing Fee Q $55 Filing Fee & Certified Copy

. INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant to dterpruvmom of sections 605.0114 or 605.0116, Florida Stanaes, the undersigned timited habzl%
%bmdﬁ the following staterment in order to change its registered oﬂice or registered agenr or both, in the State
ort

1. NarmofﬁmMeclhabllﬂYOGW O /——? n/(?/(/ﬂ(/ LLC?/ ,
2. @ M?@ﬁﬁﬁ&%@m (b} %7 ‘E,Qp/?dﬂ// md

Mailing acddress of lirvited liatility cormpany:
MUST BE STREET ADD.
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Extter reime of NEW and/or NEW Reglstered Office address: bt -
%37 Fymdill Kead/ >
NEW Registered Office Address g
and. i
Drianap W 0K
Ifmehrmta‘.llmblhrycaman isnot mdﬁ&mlawsofﬂESmteofPloﬁda,itishﬁebyconfhrmd&maﬁer
Lhechal ar changes are meﬂonchsneetackhe&sofmemglstaedomcemﬁmemsinessofﬁceofme
be idennical. Or, in the case of a Flarida lirnited liahility ¢
uas/weremnlmued an

ampeany, it is hereby canfirmed that the S)
m an W of the Immmmmmty campany 5 otherwise provi
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VigZA

\Sigfatiwe of 2 nmha'a'an}tmn:lm;mmm of amarber

crtypedrﬂreo signee

e v% %gh‘gr A
t%thg fmtedg[ tlity comparty %%ﬁ?

irnse P.O. Bax 6327 e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2114)



