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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1}0 R U na M poﬂ‘To{’Y O (L C

Namte of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Pleasc return all correspondence concerning this matter to the following:

ﬂ/@”’ 2 Ky

Name of Persan

PRU QrdunspoeTatiue L

o
FirnvyCompany

Y O EMQ//(?&,(/&JQ R el 6’/000. oo s

Address

Haflawdale FC. Iz007

(,!l}/Stalc and Zip Code

AVELT Ure €3 T SL.€ @ Halhoo. Cow v

E-mail address: (Lo be used for future annudtreport notilication)

For further information concerning this matter, please call:

Facn }éﬂ/&f/t;ru a 75 Y5 & -4¢ 75
/

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Sectien
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:

&S5k iling Fee O $55 Filing Fee & Centified Copy
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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 603.0114 or 603.0116, Flovida Statutes. the undersigned limited liability company
submiis the foll{)wmg statement in order to change its registered office or registered agem, or both, in the Siate of
Florida.

[. Name of the limited liability company: P p—ﬁj [([?,C-\U\:‘, ]}C\()n__(jézr]“ o LAL-C
2 @ (D250 € Kalbwdiile Beqitn B0 )

Principal office address of imited lhability company- Muiling address of limited Bability company :
(Note: MUST BESTREET ADDRESS)

(Noie: MAY BE POST OFFICE BOX)
Seite (OO

Hé’;“qﬁcﬂﬁ(ﬁ ; F(. 33009

o fo1] >og LI 00 232527

Déte of hling/rcgislmlion in Florida 4. Document number

s, Lior Kbe ke’

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

2 50 F. Hallpdaly Beactr Biod St soos

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: g ;@
— Y
i>350 E Hé//qprﬂa/p [3ecch f%/{)a’ -
NEW Registered Office Address:

Sy te fOOg
Hc;//:;uoﬂé [

If the limited liabilit

L. 33ce 7

y company is nol organized under the laws of the State of Florida, it is hereby confirmed tha after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited liability company. it is hereby confimmed that the change(s)
was/were authorized by an affirmative vote ol the members of the Hmited liabtlity

vompany or as otherwise provided in
the articles ot‘orga;izaliun or the operating agreement of the limited liability company.
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Printed or tvped name of signey
{ hereby accept the appoiniment as regisiered agent und agree tg act in this copacity. 1 further agree i c(m:}u!)-' with the
[,;rowg;c_)m; of all stetutes relative to the proper und complele performeance of my dutic
ne

¢ re / : rjorma dutics, and { am jamiliar with and aecep
'Igauons of my pusition as registered agent as_provided for in Chapeér 603, F.S
to merely reflect’ a change in the re

i . Or, it this document is being filed
nerels e gistered office address, Thereby confirm that the fimited icthility company has hven
notified tn vrjting of this change.

: 4@4% =

Signature of Registéred Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHS1E (2/14)




