118000 234 5¢

(Requestor's Name)

(Address)

(Addtess)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U

9003351285

PRRIE - é
——
e ro
P pr=y
. t —
r—'r" <o -
N ‘?"‘
- 2 L 4
A ™y o’
xoped — vt avm
- 1 g
H
i 2
[ ""."
T - L
b e @ PR
A T
ot J
[ L
= T
Ll
g
oy W2
S =

oyE L

8187 120



COVER LETTER

TO:  Registrwion Seetion
Division ot Corporatiuns

SUBJECT: jLS.ELjﬂLVJ_CMD ngﬁwc L

Name of Limned l.iuhflit)‘ Canpany
Dyear Siv or NMadan:
The enclosed Registered Agent/Registered Office Change and fee(s) e subimitted tor 1iling.

Please return all correspondence concerning this matter t the tollowing:

Name of Person

A Tvevel el beisure  ELC

Finn:Company

3L50 N, dbdn Pve. 35

Adddress

Eolynnd_Flod 33021

- '{'i!y:’S{:nc and Zip Code

Naneg SY "j(cw-:{ \ € o\o\, C v

E-mail address: (1o be used for Tuture annual report nobfreation)

For further intormation concerning this matter, please call:

_A..“Q_\gghg.%rﬁl al ASN 210 ~o v D

Name of Person Area Code & Daytime Telephone Number
STREETICOURIER ADDRESS: MALLING ADDRESS:
Rewistration Section Registration Seetion
Division of Comporations Division of Cospontiions
Chiton Building, P43 Boa 6327
2601 Exceutive Uenter Cirele Tattahussee, Florida 32314

Tullahassee, Florida 32301
tncloscd is a cheek lor the following amonnt:
425 Fifing Feo T S35 Fiting Fee & Certilied Cops

IENHISIS (2714)



LIMITED LIABILITY COMPANY

Pursuant v r!w/uv\'i.\‘w.':.\ af sections 0500114 or 603 0116 Florida Suntes, the undersiyned limited tahilin: company

submits the golfowing suuement in order to change s registered office or registered agent, or buth, in the State of
Flarida,

b Name of the linited liabilisy company: 6\5\'\ ’Tfou/c\ G/—cA Lt'\_gy_\fc,], Ly O
2w DIV N Fedh Pue, 437 B 230 W) 3bdh Pve, 3y

Primipal arfice adilress of holed latnhy campuny Morthing aekdress of mited linbility conypuny:
(Yot MUST BE STRELT ADDRESS) (o MAY RE PONT OFFICE RGN

‘{;\o\\ywuo&l o ks 3)0;‘ -]-\-z;\\y\.goucﬁ[ Tlovide 2302/
/ ! /

Date of Hilingfregistation in Florida 4 Document number

st _Nordhwes _m, ‘/\‘j et LLC

Regostered Agent and Reiviered Unige siowa on the recagis of the Plonda Lepl. ot state:

o3 \1¢ L 18000234 557

-
?

Registered Office Address pMUNT B FLORMANTREET ADDRESS)

3030 N Ruiy Pnd Dc_Sle ISod
_fﬁ% e L 32 07),
th) F\\g;.(/\ Q :)u ‘rf{'z

Lnter name of NEW Repistered Apent andior NEW Registered Oflice sl ess,

NEW Repisiered Offee Address:
—

3esto n Bede Pue. 339

3 ih e b- 130 BEL

- '\Y)\\\I/WL)L)C'Q Pl 4302 }

1§ the limited liability company is not arganized under the [aws of 1he State of Florida, it is hereby confirmed that ailer
the change ur chunges are made, the Florida sirect address of the regstered otfice and the business office ot'the registered
agent will be idenneal. O, inthe case of 2 Flonda himited Liabilny company, it is hereby confirmed that the change(s)
wis'were autharized by an ammirmative vole of the members of the Himited Hability company or as otherwize provided in
the :\ftitlcé'&n'n,rganiz’;_l_lion ar the operating agreement af the linted liability company.

/?;[ff?} // /mefz‘q Q\\CVV\ r\g.’DWT"iQ_

S@iaiure of o metnber ur rdthorisedepfosentatine of a member Prinicd o tvped name of sivnce

Pherehv aceepd the appoinipient as registered vgent and agree o act in this copacite. ! puether agree (o comply with the
provisions of all statutes reladive w the proger aind complete performance of nv duiies. and {am familior wal sed accepr
the obdigutions of my position ds i cgastered ageni s provided jor in Chagier AilS .50 Or, i{ this docunteni is being filed
to merely reflect o chunge jnetke regisiered olfice address, Thiéreby comtivm that the limited labidiey compaiy hay been

nalipivd B writing of dys.change.
Vi 1
- (L‘l_/ '/ \/(4¢/¢.
Sigaature of Regislertd Agem J

Division of Corporationss P.O), Boy 6327e Talluhassee, F1.32314
FILING FEE: 82500

INTISIS 214



