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COVER LETTER
TO: Registration Section

Division of Corporatichs
SUBJECT: AY < C s
Name of Limited Liability 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 matter to the following:

Rardida e a2 xwr e

Name of Person

M \BMR Mﬁ@eﬁ

Firm/Company

4z Lhﬁjeidd\\mome Qe

City/State and Zip Code

For further information concerning this matter, please call:

PondiciaMeiznmer @4l ,22323-5952

Name of Person Arca Code & Daytime Telephone Number
Mailting Address: Street Addresy:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

$25 Filing Fec Q $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 to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office ar regmemd ageni, or both, in the State of Florida.

. b -
1. Name of the limited liability company: A Ys : .

2. (a)HH_ZlM roe, o A2 7 How-ses hoe
ited lisbili Mailing addrexs of limited liability company:

Principal office address of limited lisbility company:
(Nose: MUST BE STREET ADDEESS) (Notw: MAY BE POST OFFICE BOX)
Do Qo ¥ 2250 PDorMWCack L 3PE0
18000214015
3. Date of filing/registration in Florida 4. Document number
Mhes szeer . e ehiany

ReﬁmﬂAmluﬂRqﬁadéﬁaMmhmﬁsofhﬂmﬂaDeﬂ.omez

U427 Herseshoe e

Registered Office Address
Bea R FL

Q1€

5. (a)

Z
—U e
| SR
(b ~ afe [ o ¥
Enter name of nd/or NEW Repistered Office address: g‘:: % S
. - R
Lo Nibaker & Gssocokes "5

NEW Registerod Office Addreas:

204 et lenica THue Sy iy200
Venieo Y285

If the limited liability is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change mchangmmesgrn&emdammtaddrmof&n ‘Pmcmioﬁiccandtbcbmmmuﬁiceofﬂuwgumod
agmtmllbe\dmtxml Or, in the case of a Florida limited lisbility company, it is bereby confirmed that the change(s)
wasfwcrcnmhmmdbynaafﬁrmanvcvoteof!hcnmbasofﬂnImutedhlblhtywmpanyorasothmacpmwdndm

TRAN onorlhcopaanngngrwlmmfthclum ility .
|
<al). c

" Printed or typed name of signec

ocized representative of 8 member
[ hereby ace appolnmemasregmereda mrand ee 1o act in this capac: 1 urrlm' roco ly with the
proﬂ;;ymna all stanaas r:l&nve foxhc 3 f ormanceo m ¢ FWS ;; rhu’ mfymaccl:%:

ans of m documen! is be
a/w %M that the Iunitad?‘ gen
ignature of Registered Agem
Division of Corporaticoss P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



