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COVER LETTER

TO:  Registration Scection
Division of Corperations

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofiice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter 10 the followiag:

DR NEILA - CpRpERID

Name of Person

C-O0DRD RAMSEoRMATEON  SERVICES

Firm/Compuny

D ®pX 5¥S o054

Address

ORLAMNSD R "39%R DR

Cify/State and Zip Code

NREG (@ G 0DSRYD « Com

E-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

R NELRA Q"Obg\:&\}“ at (_(ﬂl_é.c S L{L},:{ - c:r_,% %D

Name of Person Arca Code & Daytimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
/[Z/SES Filing Fee O $35 Filing Fee & Centified Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 ar 603.0116, Florida Statutes, the undersigned limited liabilin: company

submirs the following statement in order 1o change its registered office or registered agent, or both. in the State of
Florida.

l.  Name of the limited liability company: A% D—t DR RTYL N \J - L
N _ Y
2 @ ST1ZERRA LOPRWING PATH & _{sD- Rox SRS054
Principat office address of litited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)

WL LDWDOT DRIANDO
SLORIODNA  RA167 NIORTDA  RIRDR

MNOWENRER L QDIR L 1%600.2 60 44t

Date of ﬁling/rcgislrm{on in Florida 4. Document number

@_DR- ELLA B GOOHTRYD

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Swaie:

VPRI QRAMDGE  BVEpAC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

'l

un

SUATE KED :“.'.“.
DRLAN ™D L2280 B T

w _ O vELLA  GodpNRyDd

Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

ST JERRR LONLWING PRATH =

NEW Registered OfTice Address:

WITTLD LOOON
S\\:)_D{L’L\D[ﬁ FL_221463

if the limited liability company 15 not organized under the laws of the State of Florida. it is hercby confirmed that aficr
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 changets)
was/were authorized by an affimnative vote of the members of the timited liability company or as otherwise provided in
the articles of‘o?animtion or the opcraligg agreement of the limiied lability company.

J

Mo Cadle ORONEI A CGODNRY D

Signature of a member or auth&ﬁksd rcp(tj.cntuh\{: of a member Printed or typed name of signee

02:3 Hd 9-:07 6107

Pherchy aceept the appoiniment as registered agent and agree i ace in this capacity. 1 further agree to comply with the
provisions of alf statwtes refative 1o the proper and complete performance of my duties, and [ am _f’?:mi."iar with and accept
the nbﬁ%’u!irm.v of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is beiny filed
to merelv reflect a change in the registered office address, I hereby confirm that the limited Tiability company has béen

notifiee in \\ﬁr:’n 1 of this chan

u/‘-"b aQ_ Q.( n‘g\ﬁ\’uﬁ
VNN

Signawre of Registered Age

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIS (2/14)



