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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TIDECING ..(5774 FEore L

Name of Limited Liubility 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 matier 1o the following:

Y 2R VA, (4/%47/-

Namie of Person

TIiDEcime  SNTHEFIWG CEL

Firm/Company

S600 NegiBera [Ju H 20/

Address

(MAPCES FeA 3o

(‘llv/Smtc and Zip Cade

A 1A k2 (P i T cED /A/”?ﬂ/é— Cefin

E-mail address: (10 be used for Tumre annual report notfication}

-

For further information conceming this matter, please call:

I j ey m s CR T w2 2%y Yos” 905;

Name of Persén Arca Code & Daytime Tglcphum Number

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talahassee, FL 32303

Enclosed is a check for the following amount:

QS5 Filing Fee Al 7
o7

L $55 Filing Fee & Cenitied Copv
INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limired liabilin: compam
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

’77%’(.//\.»6 STAFEin 6 Lid
Sontay iy P Bt JIETY WADES §1 3908

- v + . . .’
Mailing address of limited Rabiliy mrnp{my:
(Note: MAY BE POST OFFICE BOIX)

I. Name of the limited liahility company:

_ ~
2w 2807 (A AGE 120 08 :
Principat office address of limited linhiliy compung': T3S
(Note: MUST BE STREET ADDRESS)

7-27- 1% é/focw?‘a’a'?ﬂf/

4, ’ Document number

3 Date of filing/registration in Florida

5. (a) b NIRITE (s ll

Registered Agent and Registered Office shown oA the records of the Florida Dept. of State:

2610/ [ictnng Jv Hroz Bt Sprines FL 39758

{(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

2910/ fAcETpAct fppp # DOF
Beori114 SprIwES k. 39/35/

b __Prir,  po logATT

Enter name of NEW Registered Agent L\I{]’()r NEMW Repistered Office address:

138038
nr 14

(Y3
|

S0 A

FASSVHY 31V

L

‘kuj

£0:6 WV 8¢

NEW Registered Ottice Address:

Sl foorgHBore D 2o
VA ?béj FL 3///d

i the Timited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed that arter the
change or changes are made, the Florida street address of the registered office and the business office of thic registered
agent will be identical. Or, in the case of a Florida limited liability compuny. it is hereby confirmed that 1}:18 change(s)
was/were authorized by anadfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzatofi or the operaling agreemeiit of the limited liability company. )\\ | i
AT ’
/’/:fP”'M o N - Wy [
Printed or tvped name of sfgnee

- .Sigﬁu:%ﬂ@mﬁrina\w}mw of a member
! herchvdficept the uppoiniment as regisiered ugent and agree to act in this capacity. 1 further a sree to cvm}pl_\' with the
ies. and [ am fumilior with and accept

provisions of all statutes relative to the proper and compleie performance of my dut, Lam !
the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, | "this document is being filed
to merely reflect a change in the registered office address, Ihéreby: confirm that the limited Tiabitin: conpany has héen

notificd in writing of this o 2 )

- £,

Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00

INTISIS (2/14)



