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COVER LETTER

TO:  Registration Section

Division of Corporations >
-~ 0 é
AN~
‘ L S N )
T T
SUBJECT: Df@ﬂ (‘A,{{ ’h/m‘l L L( %2 G
! ! Name of Limvted Liability Company d‘?}'-
A~ o)
o F
Dear Sir or Madan: (-‘:{"\r, 5,
e
The enclosed Registered Agen/Registered Office Change and fee(s) are subnutted for tiling. %?\
Please return all correspondence concerning this matter to the following:
Wichele  Debge
Nume of Person
’\} - 1A
L ‘/O! '/(,( ﬂut ) LL/
Firn/Company
WAE Rod Gt K
T8 KO Spgd K-
Address
j\{lﬂu.\ ge&d\ L 339
T City/State .md 7|p Code
i i
Dol e He @ g
E-mhail address? (1o be used for 111l11U1t11111a] rcpon nonhcanon)
For further information concerming this matter, please call:
MiChele S bt b2 -2kT
\Unete  ~elotr at (_, )Wt
Name of Person Arca Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassce, Florida 32314
Tallahassce. Flortda 32301

sed is a check for the following amount:

25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt, or hoth. in the State of

3 { .

. Name of the limited liability company: Qr?)p AC/{A ‘ ﬁ;{m LL’(L

2. (@) ]L\ 'I_]% QOLL SAQJV 12(/{ i
Principal office address of limited iiability company:

{Note: MUST BE STREET ADDRESS)

{b)

Mailing address of limited hability company:
ety Beadn FL 3344},

{(Note: MAY BE POST QFFICE BON)

101291 L1 8000253260
3. Dale of ﬁlir{gfrcgistrmion in Florida 4. Document number
5. @ _ United Statre (Lppadihun Jl-a-mh‘) Tar

Registered Agent and Registered Office shownlon the records of the Ribrida Dept. of State:

13302 Wondiy pak Cat P
Regisicred Office Address

MUST BE I, ()RMA STREET ADDRESS)
y

“Tuum<

[ ad
FL 33(0/& r{:t?”q -é 3
\ ' . g 55 - v
co_ohn W Mt sS4 o5 o
Enter name of NEW Registered Apent and/or NEW chi.\l(uml Office address: ::ic: -':té ‘_
- “
2304w Mlantie fee. wk S 2= -
NEW Registered Office Address: =
de% lgﬁﬁxdﬂ

3349

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

the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be idemical. Or. in the case of a Florida limited hability company, it is herehy confirmed that the change(s)
the artices of organizaii

was/were authorized by an affirmative vote of the members of the limited liability company or as oiherwise provided in
q:ic operating agreement of the lunited liability company.
n { /LOJ/M/U {
Slgndi

el Selar
?E[ofa member or Wizcd representative of a member

Printed or iyped name of signee
1 hereby bceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am
the Obl’l%’(l”o”.&' Qfl”\-' [)(JS!“OH {as !'(’g{.ﬁ'f(’l"(!( agent as pi'()\’!(j{:‘

to merely reflect a chunge in the regisiered office address, [ hereby conftrm that the
notified in writing of this change.

! duii . .]%um'fim' with and aceept
i for in Chaper 605. F.S. Or. J_[.riu:s‘ document is being filed
limited tiabiliny company has been
\W:‘_r'- W e
Sig!lal@cgistcred Agent

Division of Corporationse P.O. Box 6327e Tallshassee, FL 32314
INHSIR (2/14y

FILING FEE: 525.00



