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CO 'ERLETTER

TO:  Registration Section
Division of Corporations

SUBIECT: | imvne Qait)af’f M&KKEfDIaCC;,.L__

Name of Liruted Liabiluy C ompanv

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 to the following:

‘Name of Person

_ﬁr_fzcm&jzuazc_ﬁz»_rﬁ:‘i /;\ch(C’, LLC
Fim/Company ~ = '

eHol 7’“mr= Sourie ALC CO-
“Address&

/)//o~no/0 #L 3293§

Cny/Statc and Zip Code

E-mail address: (to be used for future annual rep-art neiscativn)

For further inforimation concerning this matter, please «x(l:

R I

Renclee Cappicll  a. HOZ) £63- olan
Name of Person Ascu Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Reaistration Section
Division of Corporations Division o Carporalions
Chifton Bullding ~. .. . .. - . P.O. Hox 0327

2661 IExccuuive Center Cirele Talabussee, Florida 32313

Tallahassce, Florida 32301
Enclosed is a check for the following amounz:
D855 Filing Fee °- - 1 355 Filung, bee & Cenilied Copy

INHSIS (2/14)
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STATEMENT if)’ﬁj\'f_’ﬁ"&i\‘i‘;s: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

SNV B T
Pursuant (o the [ﬁfévfsidhf‘bf sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change v regisiered office or registered agent. or both, in the Stute of

Florida. Sl ruood or e faltoddrg oL
i. Namc of the limited Jiability company: [ t(:j, | Tanst Sz—%l.— ,MLBE,’_{:_’M_L[‘C

2. (a) (9)
Principa) office address of limited liability company: Mailing address of limited habilin company:
(Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESS)
Tiro e SqL Lo v

ol Tirne Seware ALl Vit cudeo 2o Wl
b A co-3 8

e
(D/Jo—f‘j;:{('}r‘:'l i
32K-

OF TIEANCE QP HnGis
</Rild01g LIS000A09299
3. ',,Dﬁtc"é’f‘-'ﬁliﬁéﬁ%@i%ﬁtﬁ)’h‘in'ﬂéﬁd:z 4. Document number
LRI D SIQRN RS L s J0E th
5. (o) Ul iezrnSon

Registered Agent and Registertd Office.sho

Registered Office Addresé. . (MUST BE FLORIDA STREET ADDRESS)
y¥ater SIRSEESE TTANET IR . -
GHcol T g.::iurxl/f AVE Lt co- 18

O.V“"'(:)i““;_ .r T FL

2235 s

Tren

) RemotexX” (5" Zoypinelld

0018 HY - AONGIDZ

Enicr name of NEW Registered Agent and/or NEW Rea stered Otfice address:
Siste R iR e A o i
ST sooEme o ’ . SR y
,I:\)c’fj _thl,‘fl _ Cen A Y Vo Yot J S L L
NEW Registered Office Address: ' oo D
=i

CoLl0IA"L"*%'%"Tm'f'ﬁéc%u}y@’ Ave . Cco-¢ =

SLERT S Fa et

Whce Adarys WERT 35 . —
Cylemdo. T i 3DEB3D

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made; the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida liaited Hability company, it is hereby confirmed that the change(s)
was/wezre authorized by an affirmative vote of the memoers of the limited labilitv company or as othenwise provided in
thegggicies pf organization Or the operating agreemer « of the limired liability company.
WA Feanipmd naa, o o . )

' e J/a 0 S //y@y}fk

e of a memnber of authorized representative of a men. ,,7/ Printed or tvped name of signee

[ hereby accept the appointment as registered agei: . i agree ic ust i this capacity. I further ugree to complv with the
provisions of al stanues-relative to the proper anc « » ; i=ie perfarmence of my duties. and 1 am familiar with and aceept
the obligutions of my position s regisiered agent o > o1l [+ i (Chapier 605. F.S. Or. z{ this document is being filed
to merely reflect a'change in the registered office a.7xress. [ hereb. conjirm thai the limited iabiliny company has been

nojdied in 'ri.'iff'éaoj_'We.m _
AACZ)E}@ R L
Signatire ()fﬁcgiitéf:}i gent N_J . -

. Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
i mempan, " SPILING FEE: $25.00

INHSTS (2/14)



