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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:j/\/-/rO-WiNG» &7_124/\)57302774/6 SERVIOES, L1A

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:
Z_UZ:': F/cz( /eS|
Name of Person
- %7{4’

Firm/Company

1gs0 LW 3 Ave
‘Address

Hom),  Fl. 325

Citv/State and Zip Code

*marao/_}?@p/{afmq 1L, 00

E-rhail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

/\[@rw/ F/cf_/ s, W DY ) LEB 5502
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
J$25 Filing Fee O §$55 Filing Fee & Certified Copy

INHS1R (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
stehmits the following statement in order to change its registered affice or registered agent. or both, in the State of Florida.

| Name of the fimited liability company: {7V ZOLIIN L ﬁ( TPAY SI/D””—%M% Sm/1eEs, LZQ_

(b)
Mailing address of linited liality company:
BEPOST QFFICE BOX

(Note: M-

2. (a) [BSL v 34 ave ;(/fd?m[ Fl - FH 2
Principal office address of limited hability company:
 STRELT ADDRESS)

T L]G000 155 45

Document number

Date of filing/registration in Florida

(a)'ﬂ?fq & Z‘fc{r/%?uﬂ?«

Registered Agent and Registered Office shown on the records ot the Flonda Dept. of State:

fad

A

(1§50 Jid 3¢ Ave /%dmo 1 FU 57425
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
FL o=
L
. B =
w _Luls Flei7es A
Fnter name of NEW Registered Agent und/or NEW Registered ce address:
. Tam

950 M 3y Aue an/' H z3/25

NEW Registered Ottice Address:

.FL

If the limited liability company 1s not organized under the laws of the State of Flonda, it 1s hereby confirmed that after the

change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be idgntical. Or. in the case of a Flonda hmited liability company. it is hereby confirmed that the change(s)

was/were authgrired by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of prganization or the operating agreement of the limited liability compan_\'./-
'\';j Ji5 Féf )

P ;2'7[21'_5
Printéd or typed name of signee

Signaferedf & member or authorized representative of 2 member
I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complcic performance of my duties. and [ am familiar with and accept
the obligations.of my position as registered agent as provided for in Chaptér 605, 1.5, Or. if this document is being filed
to merelv reffedt a change in the registered office address. I héreby confirm that the limited liability company has been

notified in v rz:?v of thix change.
75818
Signan&e’oﬂ’&ﬁ'istcrcd Apent
Division of Corporationse P.O. Box 6327« Taltahassee, FI. 32314
FILING FEE: 325.00

INHSI8 (2/14)



