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COVER LLETTER

CTO: Registration Seetion
Division of Corporations

SURIECT: _ETH'% — T Bﬁb\u'ﬁ/f

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

“Wan) Jeen

J Name of Person

H— -0 %cawr)

Firm/Compuny

WD Yt o+

Address

VeV, Reacin. L 399D

City/State and Zip Code

£1 oo G &) Onnal. com

~“mail address: (10 be used Tor Tuture’annual report notification)

For further information concerning this mauer. please calt:

W e w173 5. 2179400

Namu of Person Arca Code & Daytime 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, FI. 32303

Enclosed is a check for the following amount:

$25 Filing Fee O 555 Filing Fee & Centitied Copy

INHIS 18 (2/14)



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

Pursuant 1o the provisions of seciions 603.0114 ar 6U3.01 16, Florida Stanaes, the undersigned limited liability company
submits the following staement in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Namc of the limiwed liability company: \I‘F(_u ,j %Cltv\,&{
2 @ ‘I;vj.zl ] uﬁ\/\ (,L!/ ’ (b \C)—'-{ [/ L‘H[/—] (,;Jlf

Prineipal otlice address of hmited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

D AN F U B32G00 VO B0 n £ A4l

/039018 LIS0001R0blie

3. Date of filing/registration in Florida 4, Document number
s @ ACGAln corpnred € Servies INC

chislcrc(s Agent und Registered (M¥ice shown on the reconds af the Flofda Dept. of State;
5,237 Samnerhing. Commy S

Registered (Mlice Address  (MUST BF F) DASTREET ADDRESS,
St 900
ot M\/}C\g 1 30T

——" . —

Y Secn
Frter name (,['Nlj{\' Registered Agent and/or NEMW Registered Office address:

EED OO0 B "Wcmu} Jeon

NEW Registered Office Address:

JteTy Uﬂ'h {
\Ey D Readtin 13290

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlimmed that afier the
change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative voie of the members of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.

U2 AU O Yon

Sighatre ht':‘i’mc(r\t-ljir ar :u\ horized representative of o member Priméd or ivped name of signee

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pusition as registered agent as provided for in Chapeér 6035, .5 Or, ifthis document is being filed
to merely reflect a change in the registered u}j’ice adddress, [ hereby confirm that the limited liability company has béen
notified ip writing Q{fhl.‘? chemge,

el — L)
Signature Qf chlswncdj\gcm f/j

Division of Corporationse ".(). Box 6327« Tallahassee, FL 32314
FILING FEF.; $25.0
INHST1R (2/14)



