(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [] warr [ mar

- {Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

iJiE‘.' [

Y SULKFP
OCT 0 8 2013

BT AT e NN DR N Rl B

AN

900334343429

e VeI

£¢ d3S 6102

Gt




COVER LETTER

T(:  Registraton Section

Division ot Corporations

SUBJECT: ?)QMMQQ jkaantu p%mdaj_;:_u_m_ LL(,:

Nalic of Limited Liability C.omp:m\’

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

Please return all carrespondence concerning this matier to the following:

\'Q'P-Oﬂ!cnv Tolis

Name of Person

%@—{,@ Qf‘m « B"@Cmupaj’&ua,

an}tompan Y

OO S US Ong. T2 [0S

Address

jup’r@u T A3

City/State and Zip Code

VRO A S lii@) lbersend ORGen Nnotichenals (B,

E-mail address: (to be used for future ankdual report noti¥ication)

For further information concerning this mauer, please call:

\(,Q;Onac;txe g s n Sl ) GO QS L

Name of Person Arca Code & Daviime chcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
\'%525 Filing Fee O 855 Filing Fee & Certified Copy

ENHISIS (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant 1o the provisions of sections 6030114 or 603 0116, Florida Statutes, the undersigned limited liability company
. WName of the limiied liability company:

submits the following statement in order to change i regisiered office or registered agent, or hoth, in the State of

2 () SO CR A3

2

Principal office address of limited liahility company:

b)) _SHAWC R _A3> A
Mailing address of Timited liability company:
(Note: MUST BIESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
——
s ‘Q-C{ (‘5’ L1820 F+30Y
o . - . - . 7
3. Date of filing/registration in Florida 4, Document number
5o A\ dlo I< gnn 2okt SR
Registered Agent and R{gislcrcd Office shown on the records of the Florid Dept. of State:
Registered Office Address (.WIJST BE FLORIDA STREET ADDRIESS)
;;gﬁﬂ-&g ,FL Eleai - R
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

135 618
j

S0 Sohudth US ene

NEW Registered Office Address:
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i
i

L:J i
e oS

juapf/h?q . FL__ D393

[f the limited Hability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
wasfwere auth

the change or changes are made, the Florida street address of the regastered office and the business oftice of the registered

agent will be identical. Or, jn the case of a Florida limited liability company. it is hereby confirmed that the change(s)
orized by an

the articles gf izatj

Tirmative vote ot the members of the limited liability company or as otherwise provided in
or the vperating agreement of the limited liability company.

\J 2RO cA- ol e
Signatuteol s cpcr or authurized representative of a member
{ hereby accept

Printed or Lyped namcof signee
reh) ¢ appaintment as registered agent and ugree to act in this capacity, 1 further /
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am fumiliar with imd accept
the obligations of my position as registered agent as provided for in Chaptér 6113, F.S.
nnuﬁecvn W

'('H'ng of this change,

cjix;rr:e o comply with the
. =¥ . 6‘ f' . - -} - -y
to merely reflect a change in the registered office address, I hereby confirm that the limited Tabiliny company has béen
- o nEl
Signaturd ot Registered Agent

r, if this document is being filed

INHS18 2114

Division of Corporationse P.Q). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00



