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COVER LETTER

TO:  Registration Sdetion
Division of Corporations

suBsECT: _ OWNCEXT \f\C\C aln L

Name of Limited Liability Company

Dear Sir or Madam:
Fhe enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please return all coreespondence concerning this matter to the following:

Macola Wanaees

Nane of Person

S ritNMmacale L

Firm/Company

A0S (S Lee rel

Address

OO SN, FL HU XA

Citv/State and Zip Code

AN Wonecal\a oo ) - o

l-mail address: (1h be used for Tuture annudl report notification)

For further information concerning this matter, please call:

N\C\( & \C\ \f\[ \\”\dr” rr; at ( C’]L'H ) 4“?‘: B O\;%:——D

Name ot Person Arca Code & Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

'/ - AR s - ARl B . -~ Mt ~

& $25 Filing Fee QO $55 Filing Fee & Certified Copy

[INFISTS (2/14)



S'I'A'I"l’,.l\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Steiureys, the andersigned linited liabilite company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

L C

Floridua.
1. Name of the linited lability company: &5 \“C(Ye\\f pMoaca\a

(b)
Mailing address of limited Liability company:
{(Note: MAY BE POST QFFFICE BOX)

2. (a)
Principal office address of limiied Hability company:
(Note: MUST BEE STREET ADDRESS)

12205 (e tee 1ol
T AU
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& / o / k=
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4, Document number

Date of Tiling/registration in Florida

3
5o untid S Covoovration Aoends (NG
Regiswered Agent and Registered Otfice shown on the records of the Florida Dept. o Sate:
Registered OfTice Address (MUST BE FLORIDA STREET ARDBRESK)
OH1% &, Stincvoan  Bivdl S
- w
— . . . — L
She. N Orloncld . 2 32D2a =
-3 — -7.]
o DNaca\a wWhinde e s e
Enter nume of NEW Registered Agent and/or NEW Registered Office address: LT ;:; i Tf
~i. = \J

NEMW Registered Office Address:

12205 Oetie Lee Rl

p(a v SN L 24 2\

I the imiied hability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes arc madc, the Florida street address of the registered affice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.,
Mrcala  Wwnde el

b
L/Uu‘—’c{,ﬂ’l_))’—
Printed or tvped name of signee

U pala
j’ v eonnd uc:c:a.’[}!

Signature of o member or authorized represenzative of & momber
fhereby aceept the appoininient ay registered agent and ugree to act in this capucitv. |1 further agree 1o comply wirl the
provisions of all siatnies relative 1o the proper and complete performance of my duties. and Iam Jamiliar with i ace
L O, if this document is heing fileo

the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this
to merely reflect o change in the regisiered qb:cy address, herehy confirm that the limited Tiahilite compeny: has boen

notified in writing of tlis change.

Ll ca o Ao o So—

Stgature of Registered Agent

Division of Corparationse P.O. Box 6327« Tallahassee, FIL. 32314
FILING FEE: $25.00

INTISIS {2/1.0)



