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COVER LETTER

TO:  Registration Section
Division of Corporations

Empier (rehd s Coprm LLE

Name of Limited l..i:i’BiIily Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kewy frco77%

Name of Person

Erpine ////// Y /%7//7}7 L

Firm/Company

25957 [rvind DR

Address

Mincwy folle MY 508"

City/State and Zip Code

LIy 073) € Yoo oot

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali;

KLy %4'0”777? W N 533-HF77

Name of Person Arci Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Cirele Talluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ’szs Filing Fee 0 $55 Filing Fee & Certified Copy

INHSTR (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 6030116, Florida Stawutes, the undersigned limited liability company
submits the following statement in order 10 change its registerced office or registered agent, or both, in the State of

Florida,

I. Name ot the himited liability company: /:/'L/f/'ﬁ//éf /f/%%— SrY //Z%/];?z‘ LLC

Principal office address of limited Yabthily compiny: Mailing address of limited Liability compuny:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE B(X)

F7~ MYERS  Fl 33908 FI MYaes L 33904

ng)@op/“/_’é/fa

4, ocument number

U-!;/L/ 23, 20/
Darte of"ﬁlinﬁcgisnation in Forida
ZL’Z/M Zoor] [iTEp S745775 shpesT ) fbun s LA

Registered Agent and Registered Otfice shown an the records ot the Florida Depi. of State:

[ 3302 1ispne K (T NITA

(MUST BE FLORIDA STREET ADDRESS)

LN

5. (&)

Registered Office Address

>n
e ;
. FL 55 =
=
o KELLY K1co7# 25 1
Enter name of NEW Registered Apent and/ur NEAW Hewistered Office address: ~ )
TR e
r-:w =<
5910 HeBoRpssE DR 25 o
o= —
» o

NEW Repistered Office Address:

FF MYELS L B3G08

If'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

G. o H o

the change or changes are made. the Florida street address of the registered office and 1he business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aythorized byan affirmative vote of the members of the Timited liability company or as otherwise provided in

nort crating agreement of the limited liability company.
2 KELLY K00 777

the articles bHf

Printed or 1vped name ot signee

Signature of a l}lfcmb(‘r ot autharized representative of a member

! hereby accept the appointment as regisiered agent and agree o et in this capacity. X :
provisions of all siatutes relative to the proper and complele performance of my duties, and | am Jamiliar wit

the obligations of my pasition as registeved « ﬁ

to merely rgflect a chafige in the gegistered office address, Thereby confirm that the limited Tiability company has béen
notified fuAvritfhe of dhis c%'
74

Sigaature of Regiftered Apent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $§25.00

INHSIS(2/14)

I further agree to comply with the
]" 1 and accept

went as provided for in Chapter 603, F.S. Or, if this documaent is hc‘h}g iled



