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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (G»«f[ﬂa/ / /G/r-/ %’/(qu‘//o)‘\/ /‘,( LCC

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are subnuited for filing.

Please return all correspondence concerning this matter to the following:

- -/
;':""“Gﬂf"/o" S\L(Cé-—

Name of Person

(.c—-){c. -~/c\ /2/(:;;«-1(7{4(/(;/: (L <

Firm/Company ,//

2o Bey 77389

Address

logbifocd Fi 33557

e PR
Citv/State and Zip Code

7[;/‘"&-«.]{ @‘)m?,'/. O

E-mail address: (o€ used for future annual report notification)

For further information concerning this matier, please call:

:/(/a""“ ﬂ"f/f-'(l/(? Navdo w395 L F = 12E 1~

Name of Perfon Arca Code & Daytime Telephone Number

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

I’O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee., FL 32305

Street Address:
Registration Section

Enclosed is a cheek for the following amount:

0] $235 Filing Fee S55 Filing Fee & Certified Copy

INHSI1S (2/14)



"STATEMENT OF CHANGE OF Rl-’.GlSTEkEl) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following statenient in order to change its registered office or registered agent, or both. in the State of Florida.

7
b, Name of the limited Liabihity company: ((’,‘ A-q /%r,‘;[\ 4/, ,,,4;44(2/‘ /f;?/"\; [{C
2w (3 WS P Sude vy PO Bex Zgfe

Principal office addr{ss of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Maiting address of limited hability company:
{Note: MAY BE POST OFFICE BOX)

Do iyomit , FL 33827 Lostilond L F330F

c7 7/ 20 18 (8000 73452

Prate of Diing/registration in Florida q

{a) /M‘(//{r.d = Lq s éfc? ;/'Lr; ﬂ ﬂ!

- LA - . -
Registered Agent and Regisiered Otfice shown on the records of the Florida Dept. of State:

003 S Kt by Ave, Ste GHO

Registered Office Address  (MUST BE G"L()RID/I SfRI:'ET ADDRESS)

L)

Document nuanher
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Lo fole il FL_33Rel A
/‘ —_—
(b) {Z;/#Cm r{ AN Ajé‘" ;
Fater name of NEAW Registered Avent and/or NEW Registered Offive address: -
Ctss A ) A a Ll Woot < -

4
NEW Registered Office ﬁdrcss:

/«f/’//c'f—wT/ R A4

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 sircet address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited lHability company, it is hereby confirmed that the change(s)

wagwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
articles of organizayiog of the opGrating agreement of the limited lighility company.

_(\-'6/'417.6.1 /QG((’;'QL(? /Odr.”r—'/:r:

Printed or tvpedfiame of signec

Sipiature of a member ot @

horized representative of 3 member

[ hereby accept the appoiunent as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stamites relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 603, .80 Or, if this document is being filed
to merely reflect a change in the registered office address. T hereby confirm that the limited Tiability company has been

F-” namrc-uf/Rggfslcrcd Auent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $§25.00
INFISIS (2714



