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COVER LETTER

TO:  Registration Section
Division of Corporations

someer: Endrns Pulders ol

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor hling,

Plcase return all correspondence concerming this matter w the following:

Name of Person

UPSodiy Hoddime, bl

Firm/Company ot

(51715 Lvirk ol Ao

Address 4

A b aran FL 320271
L Cify/State and Zip Code

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

For further information concerning this matter, please cali:

Plne. Loimshiiud wass , 10 Ga|

Name of Person J

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Flonida 32314

Enclosed is a check for the following amount:
?21./§25 Filing Fee

INHSIE (2/14)

O $55 Filing Fee & Centified Copy

Arca Code & Daytime Telephone Number
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STATEMENT OF C I'I_,:\NGL" OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stantes, the unc
submits the following statement in order to change its regisiered office or registere
Florida.

L.

forsigned limited liabiline company
Nanwe of the limited liability company:

d agent, or both, in the State of
ot ok e 'f
Fnhsk Biaelder G
2, {a) (b)
Principal office address of limited liability company’ Mailing address of limited Jiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Q5115 QiR AS iy S fve iSnS Hanay
N LA L 250 WMo L
J J
06 [0 fi6e
3.

2410, FL 32
S
LeotO1Ge 125
Date bf fiting/registration in Florida 4,
i e, Saunders

{
[~
Registered Agent and chistcréd Office shown on the records of the Florida Dept. of State:

5. (a)

Document namber

Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)

S~
. - : . " . . :"(E’. ; I
(5175 Cverlens Hend o
TP s - Sio O e
.V-\(’ll L (rai: FL %y | -1l r”
AN \ * s -
Y, : ‘e - L i
o _otiicie L Seninderd G Al
Enter name of NEW Registered Agent and/or NEW Registered Office address; T ':: .
. [
o
NEW Registered Office Address:

(3178, OVl A g
N \ (UG(

J

-y "\\.-- -
LS
- .\
1f the limited liability company is not erganized under the laws of the St
the change or changes are made. the Florida strect
agent will be identical.

ate of Florida, it is hereby confirmed that after
address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company. it is hereby confirmed that the changel(s)
was/were authorized by an affirmative vote of the members of the imite
the=articles of qrganizati the operating agreement of the limited liability company.
\AY 1 1 T AN
W‘afa

d liability company or as otherwise provided in
, Rlaine Lot

cr o futhorized representative offs member

[ herebv accept the appuiniment as regisier

1 r
LU
Printed or typed name Of signee
_ el : ed agent and ag
provisions of all siatutes relative 1o the pro
the Obl'l%’ﬂﬂ()n.\' of mv position os regisiered a
o merell

ree 1o act in this capacity. 1 further agree 1o comply with the
er and complele performance of my dutics. and [ am ﬁmziﬁar with and accept
; ent as provided for in Chapter 603, F.S. Or, if this doctment is beir
crely reflect a change pnhe regisiered office address, T hereby confirm that the limited li
nogRed in writing o !hyc{('mg . ’
Vg 4§ A G AAAMA
SifnafheoT REgwerdd Agent

I J[g Siled
ubilin: company hus heen

Division of Cor

p@onso P.O. Box 6327e Taliahassee, FL. 32314
INHS1S (2714

FILING FEE: $25.00



