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CHVER LETTER . »

T Registration Scction
IYvision of Corporations

SUBJECT: _P_M_LO_E

Nuame of Limited Liability Campuany
Dear Siror Muadam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submutted tor filing.

Please retwrn all correspondence concerning this matier ta the Tollowing:

? o isha LM@m;Pi

Nume of Person

Firm/Company

£
Address f

c_Auvé

TﬁWl}OL; F(—— %BCJILJ

City/Stane and Zip Code

E-mail address: (to be used Tor futuee annwsl report natification)

For further information concerning this matter. please call:

_Zhﬁélﬂ_"tﬁ_(/_\)a?c(;‘) w1 YH-49E T

Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2601 Exccatve Center Chicle Tallahassee . Florida 32314
Taluhassee, Florida 32301

Inclosed is a check for the following amount:
[Q/glﬁ Filing Fee 0 S35 Filing Fee & Centified Copy

INHSIS (2/14)



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

Purswant (o the provisions of sections 0030114 or 0030116, Florida Statwes. the undevsiened linited Tabiline company
submits the follwving staremens in order 1o change its regisiered office or registered agent, or both, in the State of

Florida.
. Name of the bimited liability company: /,Z'M{O 3 i L <
2 ) _‘TQ/LLJ_&_&&L%@_&MLM_F( by oY ) idepine z_ﬁt,_uc_’i}buz/quBé 1t

Principal athee addiess of Timtied lisbility company, [6 Mailing :ul(lrc)znf lmited linhiliy colmpany:
INote: MUST BE STREET ADDRESS) 3 36 tNare: MAY BE POST GFFICE BOXG

il-08- 20 % L\YCOOR59% 1%

KN Date of filing/registeation in Flogida 4, Dacument number

RSy \)/z\\\am C\f(ﬁsb(/

Regivered Agent and Registered ¢ P!'{'lvc shown on the tecords of the Flotida Dept. of Suie:

)17 W Varn Ave

Registered (e Adidress f.\f{."s'l' BISFLORIDA STREET ADIDRIENS)

Tampa B
ih) D-O‘Q\S\f\@_ \AJOCCLS -

Enter manne of NEW Registered Agent and/or NEEW Registered Office address:

Lomsing UQODCGJ

NENY Repistered Onfice Address:

WM Ay nAaNge ave .
\ “ :a
i el I el 7

If the limited Liability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that afier
the chunge or chinges wre 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 Bability campany it is heseby confimmed that the changed(s)
was/were authorized by agatfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of greapfzsthn or the operating ageeement of the limited habilisy company.

Yy Q?Lr‘z‘@_]/

ve al o member Printed or typed name of sigpee

Sig

Phereby aeeepi the appoinament as plgisiered agent and agree 1o act i this capaciee. D puether agree io comply with the
provisions of all staniies relasive 1o/the proper and compleie performance of my duiies. and Fam Jumifiar u'if;: and aceepr
the abliyaiions of my gosition s r?'.t:i.m'rr':/c.' coni as provided for in Chaprer 603, .80 Or, i/' this document is being filed
fererely e !  the registered office address L heveby confivm thar the linited liabiliov company hay been

Tect a clyfing
noiifie Y henige,

Division of Corporationse P.(}, Box 6327 Tallihassee, FLL 32314
FILING FEE: $25.00
INFISIR 214



