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TO:  Rcgistration Scction
Division of Comporations

COVER LETTER

susecr: RALDME VevieEs, LLC

Namie of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

K \rbesty, L. Racnin)

Name of Person

6O,Ed1 N \Lenbures, LLC.

Firm/Company

DXL Mavsh anting Blud

Address I

Sorero o 23928

Citv/State and Zip Code

Kinn Baldini@ Graad. Cym

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

For further information concerning this matter, please call:

Kin Batdini L AM |, 250-23439

' Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Regstration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclgsed is a check for the following amount:
%25 Filing Fec I)z/&%s Filing Fee & Certified Copy

INHS IS (2/14) Chrhoct A 16

AILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 52314




r

LIMITED LIABILITY COMPANY
Pursuant 1 the
submits the _fhi/

owing

? STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
provisions of sections 603.0114 or 603.01 16, Florida Statutes. the undersi

Florida.

wned limited Tiability company
1. Namc of the limited hability company: P)’:\'Lb“\)\ \) EMNQ‘ES[ LLC
2 @ 223386 Mascih nding Hlvd ) _2AAR L Mdssin {(anduag Ayt
Principal office uddress of Tunited ]iuhililgl' COMPANY: Mailing address ol limied Hability comgpuny:
(Newe: MUST BESTREET ADDRESS)
ESTERS, FL_33938

(Note: MAY B POST OFFICE BON)

Z/:WF!&O‘ Fr 33908

statement in order (o change ity regisiered office or registered agent. or both, in the State of

Q-10-201€ L {9 ooy 685
Date of fiking/registration in Florida 4.
@ _ A nibed Stades (np i Qoents, 11C
Registered Agent and Registered Otlice Ehown on the records of the Florida Dept. of Stale:

[ 2202 nds

Registered Office Address

Lol

L

Document number

ok (ouet” A

(MUST BE FLORIDA STREET ADDRESS)
Che ULnne Nneeley T Li
T B0l LB
W
o l"
by _MNadson € AALD NI L
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ i,_
L e
A7 Massh (aading Rivd %
NEW Registered Office Address: |
FSTERC

3393

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are madc. 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 limited lability company, it i1s hereby confirmed that the change(s)
was/were authonzed by an affimative vote of the members of the limited Liability company or as otherwise provided in
the anijlcs of orggnization or the operating agreement of the limited Lability company.

{ o Hpldise

Slenature of a mdither or authorized representative of a member

Kim Balding
[i;‘m-‘i.\'iom of all statites relative 1o the pr

[ hereby accept the appointment as registered agemt and agree 1o act in this capacity. I further

Printed or typed nune of signee
NS ¢ re Z})cr and complele
the obligations of my position as registere

. agree to comply with the
performance of my duties. and 1 _am]i'hmi!far with and accept
agent as provided for in Chapiér 603, I°.S. Or. if this document is being filed
to merelv reflect a change in the registered office address, I héreby confirm that the limited liability company has been
notified in writing of this change. ~ )
/MNP dAddAn /
Signature of’ Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INTISLS (2/14)

FILING FEE: $25.00



