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COVER LETTER

TO:  Registration Section
Division of Carpurations

SUBJECT: ”Q_o\\-\'\r\";m.‘b‘\’ 30\@(10»..)5. L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for tfiling,

Please return all correspondence coneerning this matter to the following:

Dy, ovel Obyan

Name of Person

ﬂch_lh\\'_\r\-‘a'\ 5°|w\m'~f LLC

Firm/Company

(360w S WAy Suvte 102

Address

Yx. Laddardale YL, 33509

Ciev/State and Zip Code

dagan. dany »amail, Lw~

E-mail address: (1o be used toq future Mhnuak report notfication)

For turther informiation concernimg this matter, please call:

Dasvel Qdyas W, b)Y 458

Nanie of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporativns
Clitton Building P.0O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tailahasse¢e, Florida 32301
Enclosed is a check for the following amount;
\'ﬁ\Sb' Filing Fee i S35 Filing Fee & Certified Copy

IS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o te

/)
submits the fotlo

rovisions of sections 6050014 or 6050116, Floride Statutes, the undersigned timited Hiabilioe company
Florida.

wing statement in order to change its registered office or registered agent. or both. in the State of

1. Name of the imeted liability company: H eﬁLT\'\ 'F_Lf d— sr\)l b)fl N NI LL C

2. (a)

(M
Principal oftice address of timited lability company:

(Note: MUST BE STREET ADDRESY

Muiling address of limited liabiliy company;

026D N S N'PM] T CH Pw SRy suike A0
¥4, Laulacda\ €L 23304

Lol \k L| 8000 4§51
Date of tiling/registration in Florida 4, Daocument number
3 (a) __D_ﬁf\i|eL— OA\"{AM

Registered Agent and Registered Omice shown an the reconds of the Flonda Dept. of State:

T2 Ladatnl € DI04

Registered Citice Adidress

(MUST BRIF FLORIDA STREET ADDRESS)

PO pwd™t W Ay SaTe 3o
B U1 laclerdade r_33309

b) _’D_o\f_\\L'L ) A

Enter name of NEW Registered Agen

t and/or NEW Registered Office address: i

CE e

i . : T e

3o puw SRR Sate 03 5 7

NEW Registered Oftice Address: = .

T lada Nl YL 3)5‘50:1 P
L an

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered ottice and the business otlice of the registered

aggnt will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

wassyere authorized by an affhpative vote of the members of the limited liability company or as otherwise provided in

the arth]es of organization or the™perating agreement of the imited hability company.
/"_—-—._

N Paprt DN~

Brinted or 1yped name of signee
Fherebyv accept the appoiniment as registered agent and agree o act in this capacity. 1 firther agree to comply with the
/

Signature of @ Jrember o1 authorTzed represent

. . -~ . -3 .
provisions of all statutes relaiive 1w the proper and compleie performance of my dutices, and Tam familiar with and vecept
th\gehbligations of my posison ax registeved agent as provided for in Chapter 603, F.S.

vrelv reflect a change

i ¢ . Or, q'/[lthr':\‘ document is beinyg filed
] L he registered rgﬁrr;c.’ address, [ hereby confornt that the fimited liahiltite company has heen
nowriting of this chamge

Division of Corporationse P.(). Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
SR (2014



