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TO:  Registration Scetion
Division of Corporations

COVER LETTER

SUBJECT: C’.amoy ij\ < iveta ?M,uo(.u LLe-

Name of Limited L "lbl]ll\ Company

Dear Sir or Madam:

Che enclosed Registered Agent/Registered Office Change and fee{s) are submitted for tiling

Please return all correspondence concerning this matter to the following

Vimonty ) Oxtecy
d’ Name of Pcrsm{/’

44/{»/‘{ {\ vt MM/ LLe

Flrm/COmp.lm

200 Burs KodAd  Svire. Bop

Address

Reed Raon . 3393y

Cil_\'fSIatc and Zip Code

'f[[Ca e s AFT@ aMAie . car_

Ll]—mail ad&fcss: (1o be used for tuture annual report notitication)

FFor further information concerning this matter, please call:

W\/ C)Jd/LLJf :11(@39 y &l 297S
d Name Ochrson?

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section

Registration Section
vision of Corporations Division of Corporations
Clition Building P.O, Box 6327

2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301

Enclosed.is a check for the following amount:
25 Filing Fee

O $35 Filing Fee & Certified Copy
INHSI& (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
j LIMITED LIABILITY COMPANY

Pursuant to the /)rm'i.vi(m.s' of sections 6030114 or 603.0116, Florida Statures. the wndersigned limited liability company
submits the following stetement in order to change its registered office or registered ageni. or both. in the State of
Florida.

. Name of the limited lability company: dﬁﬂ;‘z Z\ [Zviend ?/‘-‘OIPMJ‘(J‘”:, LLe

2. (a) _J200 Burs Koup by P00 RuAls  KoAd
Principal effice address of imited lability company:

Mailing address of limited Liability company:
(Newe: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Boea Raeoal_gi 33431 DBred Rarenl, - 3343

/0/4/42016

7 . T
Date of filing/registration m Florida

L./Boooz3 2040

Lad

Document number

N

{a) KITW J. Gansy Ju.

Registered r\gtﬂ((md Registered i shown on the records of the Florida Iept. of State:

2826 Bangdn

Registered Office r\ddrzgs

Bvd cikcue NW

(MUST BE FLORIDA STREET ADDRESS)

BRocsd K qron

-t -4
FL . g3v3 3
0 Trasrny J. Cdates, Je.

P J
7
Enter name of N¢' ' Registered .-\genté#d!or NEW Registered Office address:

2

300 R O o

D ~J

NEW Registered Office Address: o
\Saire. 3o

TRoend  odvon FL__ B3Y3/

If the Limited liability company 1s not organized under the laws of the State of Florida. it is herebyv conlirmed 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 Florida Timited hability company, it is hereby confirmed that the change(s)
was/were au

orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article o/?zf;nzalylhe erating agreement of the lmited liability company.
— M

Tioents [ ety
Sighature ofa Ative of a member N

?‘cd or tvped name of signe
Fhereby decenr thie appointment usFégistered agent and agree to act in this capadv. 1 further agree & gomplvavich the
provisions Ol sxargres relative to the proper and complete performance of my duties. and Iam Jumiliadd with and aceept
the vbligations of my position asgegistered agent as provided for in Chaper 603, F.S. Or, if this documeni is being filed
10 merely reflect a change in the redisiered office address, hereby confirm that the limited liabilin: company has béen

notified in ”ﬁ:f this Vgc'. )
Si:?;([uru of Registyfed Aght — N

Division of

Anhdriret represe

wrationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25,00
[NTIS 18 (27148



