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COVER LETTFR
TO:  Registration Section
Division of Corporations
If . 7
sussect: _ Acc u Ke cOf‘c(z Bo2kKe e 0ing LLC
Name of Limited LiahiH’ty Co:ﬁﬁarﬂy
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following

Elrgheth B H&HG{{Q«M

Name of Person

frewnKecoeds Bcukkw,.\g LLC

tirm/Company

[ 00 7 Abbstt Ave

Address

Zﬂjw.{g/’mﬁcﬂf&s Fl 339 7X

Citv/State and Zip Code

cred shooy

mail address: (1o be used for tutufe amg

i rE;yrl notification)
For turther intormation concerning this matter. please call

Ales (239 1,209 -2.596
Name of Person f Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion
Division of Corporations

Registration Section

Division of Corporations
P.Q. Box 6327

Clitton Building
2661 Exccutive Center Circle

Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
%S"i Filing Fee

O $53 Filing Fee & Centified Copy
INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Staiutes, the undersigned limited Liabiline company
submits the folfowing statement in order to change its registered office or registered agem. or both, in the State of
Florida. ' )

1. Name of the limited liability company: /4/{‘ LA ﬂé’_f’ﬁfC{js &Oﬂkk%k\ aré" [—L-Q
2 @) 1007 Aﬂébo’ﬁL/‘i‘L’b

{007 Ahlagtt Ade -
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of lemited liabitity company:

(Nore: MAY BE POST QFFICE BOX)
Leh ié’l\ Ao re <, FL 1397 r@zﬁ\:é’/% ﬁ(.lﬂ,ﬁ (L 33970~

N 2/29/201%

Date of f'lling,/regislralion in Florida

. P —
Elgbeth T Hendloo
Registered Agent and Registered Office shown on the n.'t:(r{'ds of the Flonda Dept. of State:

100 7 Abhottho

Repistered Otfice Address

LIXD0DX0LS (5
4.

Document number

5. (a)

(MUST BE FLORIDA STREET ADDRESS)

Leh eh Arres
o

CFL_X Sﬂ 14,

D
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2 N

- —d "

& £ { L:‘Jv:g,f‘lx B HCLN—{(G’,MJ I e

Enter name of NEW Registered Agent and/or NEW chi\tcrrmmre address. - * -

3 -:g g_‘ni b

[067) Ahbatt Rie —o T
NEW Registered Office Address: r

-

Jabch Heces
¥

43972

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strecet address of the registered office and the business aftice 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ao ]

Signuture Dl'{(:fm‘ﬁbcr or Tiulhgrﬁcd representative of & member

E/;'NJA;(’ ZLA Ha/?d [u.Z-v]

Printed or typed name of signee /
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the prc‘)/Jer and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agenr as provided for in Chapeer 603, F.S. Or, if thig document is being filed
to merely reflect a change in the registered office address. I héreby confirm that the limited Tiabilitv: company has béen
natified in writing of rh}'.\' change.
Signature nfylsu:rcd Agent

=

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $23.00
INFIST8 (2/14)



