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COVER LETTER
TO:  Rcegistration Scction

Division of Corporations

SUBJECT: T\(\L (,OOﬂQM PQLV)

ame of |.imited Liability Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

(bf‘tj"\'w\% C)Oof\e.»\

Name MJI’LI‘S()n

The (Cooney Pw\m

F irm/Compan\yJ
. : ke
VOLS S 2ed Aue .=
Address o o
I S
. P —
Cm SYANRATN AL PR ¢
City/State ‘and Zip Code W
" %))
M Hroaw . walhindoas eqmas | com S
E-mail address4to be used for tuturd annuaj report notification)
For turther information concerning this matier, please call
b‘“’am C,oon;eu\ a(CLOA H_T70- (x73
Name of Person ™~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Scection
Division of Corporations
Clifton Building

MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

2661 Exccutive Center Cirele

Tallahassce. Flonda 32301

Tallahassee. Florida 32314

Enclosed is a check for the following amount:
ﬁS?S Filing Fe

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

r

Florida.

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

i, Namc of the imited Lability company: l hﬁ’ Lobn &t{] p(‘/kfu)m

2. (a) (b)
Principal office address of Limited lability company: Mailing address of limited Hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
YOLY S 2ad Ae

4OLY  sw Load Ave

Coge. (ecad £1. 3914 Coge. (orad  FL 2091y

G liefix

LigQoolt)y77
3. Date ofﬁlgng/rciislralion in Florida 4, Document number
5. {(a) :
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Uscted Sides  CoDorabion Agents lac .
Registered Office Address  (MUST BE FLOIRIDA STREETADDRk)IS! .
A0 Winding Our CE Sucte. & ' W g
Tomxe L P0W L N
\ N
by - =Ec=—u . rr: 9 L'T:.i
Enter name of NEW l{di.\tcrcd Agent andJJ)r NEW Registered ffice address :T w '...r
ro. G
WA n fal Fa A X Ca) E- . Ll"f..;l
Aettunu_Cooneg -
NEW Registered Office Address: U

4oL W ed dve

Coge (o) 994y

It the hmited hability 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 Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the artigles ot orgafiization or the operating agreement of the limited liability company.

) (hotraes Coopen
Wbcr or aulhoritﬁl rcp’uscnlali\'c of a member PriEt_L)J or typed nanyg of signee
I hereby accepr the appoinim s registered agent and agree to act in this capacity. | further agree (o compiy with the

provisions of all statutes relative to thé proper and complefe performance of my duties, and [ am fami!iar with and accept
the obligations ofmy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
ro merely reflegl a change in the re

no.’gﬂﬁd n wriling

: gistered office address, 1 hereby confirm that the limited Tiability company has béen
this change.

A X

Stenatore of Regidered Agent

Division of Corporationse P.O. Box 6327 Tallzhassee, FL 32314
FILING FEE: $25.00



