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COVER LLETTER
TO:  Registration Section

Division of Corporations

el _
SUBJECT: ]/KUVB e, Coquﬁ [er" n< {VCUM.BP bfzikcff'lon

Name of Liumited Liability Company
Dear Sir or Madant:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TJames 1. beonce

Name of Person

-
'f{@& wre Cac—s—( M ne. Hﬁmgpc Kngf/o A
I

Firm/Companv

1463 50 Conch (wue Lr,

Address

Gn. City [ FL 34990

'Cil_v!Slalc and Zip Code

1 seabi vk @ comcasT nel

E-mail address: (1o berused tor future annual report notification)

For further intormation concerning this matter, please call:

Tamps L. G etk

Name of Person

111(772’ ) 485 04/5

Area Code & Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 52314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount
23525 Filing Feu

0 855 Filing Fee & Centified Copy
INHS18 (2/i4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 10 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 registered vgent, or both, in the Stare of Floridua,

yd - - .
1. Name ol the limited liability company: lr{ﬁ—SL{ﬂ’L C’Da‘j I/V(Wl/\{' [f&,wpb(f‘%’t bin
-
2. (a) [rlasulz

(est Mer 1€ Trounspo Mtipn o [peuswte Coaif Mrorine Traps ps Aafic

Principal oflice address of limited liabiliy company;

1
Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{(Note: MAY BE POST QFFICE BON)
1613 5W Coreln Loz, lon. 2613 SW Conchn Cogta Lun,
Koufm C,'f;/,)p(d SL( QC{O fyq/{m G;‘{L:/} FC /7)‘{(?@ 0
[of16/20 [ 15000237306
Date of ﬁlh\g{‘rcgislrminn in Florida 4. Document number
uucmniw&JSﬁdagtx??aﬁ6txh faents n

.

(%)

N

Registered Agent and Registered Office shown on the records ot the Florida Dept. ot State:

S5 5. Semormn Blud -

Registered Oftice Address
Suw! YLQ 56
OslepnAo p 3TELL

(b) :)/Lum% R.Cqurc\e \

—1
Lnter nime of NEYY Registered Agem’ J nd/or NEW Registered Office address:

(MUST BE FLORIDA STREET ADDRESS)

1615 S Concle Coye bn. R

NEW Registered Oftice Address;

/ou[m C/:‘{/‘/

_FL 2499 O

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter 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 limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arficles of organi

-atigngor the operating agreciment of the limited liability company.

e Ggoll =
x L Put =5 /? . T /=
:lgij:ljc ot amember or uul“orin&r{prcscmulivc of & member

Printed or typed namie ot signee
wabv aceept the appointment as registered agent and agree fo act in this capacity.

: { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and § am ﬁ:mih’ar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
1o megely reflect a change in the registered ubice aderess, 1 herehy confirm that the limited Tiability company has been
notififed in \'rr%nf this change. ' o ) ’

M r/C’f,’l_./

.\'Wc ol Registered Mgent 71/

Division of Corporationse P.Q. Box 6327 Tallahassce, F1. 32314
FILING FEE: §25.00
INHSTIS (214



