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COVER LETTER

: L . N .
TO:  Registration Sceetion
Division of Corporations

SUBJECT: E m\&(m)m) Ul

Name of Limited Liability Company

Dear Sir or Madam:
The enclased Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elisrn Minacy

Namu))f' Person

2 %\Jm(}\\ J—L'C_;

kDrm’/(, ompany

0\ Pone Vedva G

Address

Tooke edva Beucn YU g2

City/State and f..ip Code

elishe. munage @ arroll.csv

I--mail address: (tg be used tér tuture annual report notification)

For further information concerning this matter, please call:

TS Marpce «(A0Y_ ) 29Y- G[S3

Name of l’crém Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Excecutive Center Cirele Tallahassce, Florida 32314

Tallahassce. Flarida 32301
Enclosed is a check for the following amount:
ﬂ $25 Filing Fee 3 355 Filing Fee & Certitied Copy

INHSIR (2/14)
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. "'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submils the following statement in order o change its registered office or registered agent, or both, in the State of
Florida.

1. Namu of the limited liability company: E_ m\)(\ao‘\)g IL.LC.

2 (a) (b)
Principal oftice address of limited lisbility company: Mailing address of hmited liability company:
{(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OF FICE BOX)
415 SodonPovk Ct Sde S _¥onieNedva Qv
Jocksnulie ;F’L LS 2o \ o 2§
Sept ol S0 Lisonoeza 9902,
3. Date of filing/registration in Florida 4. Document number

]

@ _Mave. Manoca

Registered Agent and Registered {_))Tlcc shown on the records of the Florida Dept. of State:

T8 Gale Prawvkinay - WD

Registered Office Address  (MUST BESLORIDA STREE TADDRESS)

Joc s lie FL_29044
m _CUse, Yovoaen

Enter name of NEW Registered nt and/or NEW Registered Office address:

17 Ronde Nedva Qi

NEW Registered Office Address:

Tonte Vedva ¥eodn, FL 2204

kL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida strect 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 contfirmed 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.

Mo . WNnaa ne Y (hQVC.. m\)ﬁOka

Signature of a member or authorized representative of a member Printed or l_vpcd)amc of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o cnmﬁly with the
provisions of all statutes refative to the pr?/)er and complele performance of my duties, and [ am famiﬁar with and accept
the obl igilations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered nj%ce address, | hereby conf#m that the {imited Hiability company has béen

; in writing of gl change.

Signaiure of Repistered Agent

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

INHSLR (2/14)



