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COVER LE}TTER

TO:  Recgistration Section :
Division of Corporations

SUBJECT: Paﬂm Deach_3hoe ‘DL epaiIR.

Name of Limited Lizllbilily Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dowied |dhnznese

Name of Person

i Aeach Shol Loail.

Firm/Company

QApEG A ] iHany el 5

Address Te
Laim  Beaan gaaa(an £l 2218 -
City/State and Zip Code
2Lm Aach Shne QQ@_’M@;O‘ gl L. Can
E-mail address: (to be used tor tuture annualcport notification)

For further information concerning this matier, please call:

ot ghri2ese (@A) (& —(pH I

Name of Person Arca Code & Daytime Telephone Number

STREET/COJJRIER ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Co}'porations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executivé Center Circle Tallahassee, Florida 32314
Tallahassee, Flbrida 32301

Enclosed is a check for the following amount:

MSZS Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
_sF{;bmgs the following istatement in order to change its registered office or registered agent, or both, in the State of
orida,

I. Name of the limited liability company: 61 24N E DI }(h Sh{jrﬂ %DQJ’Q
2 @GnEYd A 1y 4R Sty 37 )

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

| (Note: MAY BE POST OFFICE BOX)
PaLD & eih Srb’(P;’\ Sl 3408

10 el 18 (O~ SO0 48537-O
3, Date of filing/registration in Florida 4.

Document number

5. @ _Oarvel | Aoz eae

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

Adosa v Imihitay el Syt 7

Opgd | v militany Wl cuit 37

NEW chislcrcd Oftice Address:
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o _Dunie sy Dae Carmerge o TEE
Enter name of NEW Registered Agenl and/or NEW Registered Office address: - :E
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(0Um | Aeach gorgten

FL_DB3HNE
If the limited hability ¢

ompany 1s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office 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 authonzed by an affirmative votc of the members of the limited liability company or as otherwisc provided in
the articles of orgdmzalJon or

: operating agreement of the limited liability company.
///%’2'/1’1/#'

ol Tanied Avi22-5¢ .
Signattire of a member or huthGrized rbcmnﬂﬁﬁativc of a member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and a%,rree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the pm er and complefe perﬁ;rmanae of mv duties, and Lam familiar with and accept
the obligations of my pésition as regmere rent as provided for in Chaptér 6003, F.S. Or, if this document is bein
to merely reflect a angc m the registered 0 ice address. [ hereby confi

rm that the limited liabiliny company has een
notified in writ W

Signarite.of Repi
‘ ision of Corporatmnso P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
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