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COVER LETTER

TO:  Registration Scetion
Division ol Carporations

SUBJECT: k\l\i\r\%@ ?“913 1“ fJ Aﬂ\‘a’#

7 Name of Limited Lighilite Company
Dear Sir or Madam:

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

Please return all correspondence concerning this maiter to the following:

0K Qg
TR
Name of Person
ma%-ﬂc@ Nasiers SPA e -
'irm/Company
420y N R TH
o/

30 NW (3TH S
Address =

Gawnes\ille L 320 .7

C |[\KSIA[:. amd Zip Code

winte e Sweet bl @ yahod ., doa

T--mail address: (to be used for future annual report notification)

For lurther information concerning this matter. please call:

K i 197,575 139

Name of Person .‘\Ttd Code & l)dynmu_ ldgphnm Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Mivisian of Corporations
Clifton Building P.O). Box 6327
2661 Exceutive Center Circle Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

A.325 Filing Fec 0 §55 Filing Fee & Certified Copy
e

INHISIB (2/14)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Prirsuant {0 the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited {iability company
submits the an{Jwing siarement in urder to change its registered office or registered agent. or both, in the State of

Florida. , , o~ A N
~ A C -~ T~ b E }

. Namc of the limited liahility Eg)mEmy: ‘\J\Mj)‘_? Qﬁ\}@ {WQJ ‘%'qéi‘ Dot /T _-LLC__._

s 0 NW 3TH ST 7 430 N RTH

Principal office eddress of limited liability company: Maiiing address of Jimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: ' BE POST OFFICE BUX

.

QQ\‘:\ ES\ | |\E} FL 3(7(%') f { /"-“(\5‘\}1

Cl= 71 201% L= 1800021527 ]
3 Date of filing/registration in Florida 4. Document number

s (2) lZ‘f\Q(\O\ j L] p\(\](,\

Registered Agent aot i(egislcreil Office shovion the records of the Florida Dept. of State:
7N 2 ""H Z .
%3C NW 1570 S| 0
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) B -
L :
)

(/*)Q\(\QS \}L\\Q . [ ?Zbci

JFL D
(b) N\‘K\ Q\OC‘(,L

Enter name of NEW Registered Apent and/or NEW Registered Office uddress:

¢330 NW BTH ST

NEW Registered Office Addruess:

wd

Lt
1

Gennesille 3760 |

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Flonda street 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 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, :
LN T Yave
Lipiny” sy anc Ly ping
Signature of a member or anthdrized represeniative of a member ‘ _/ J Printed or rypcyamc of signec

! hereby accept the appointmenr as registered agent and a§ree {0 act in this capacity. 1 further agree 1o comply with the
provisions of all stanies relative 1o the proper and complele performance of my duties, and [ am ]%miﬁar with and accept
the obli%'cmrms of my position as registered agent as provided for in Chaptér 605, F.S. Or, if thi§ document is being filed
1o merely reflect a change in the registered office address, I héreby confirm that the limited Tiability company has been

notified in writing of this change.

5 ol Registerel Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFIS 18 (2/14)



