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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (/H’OD:GL Sm (DQMQ{OPW\M'f LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Michae!  Rppayne

1=
Name of Person

LH@F-'{, S)/Jc. &w/c_)vpmmt'* Lic

Firn/Company

_12425 Lakersont N Moncl Picuwy  Grettre e Sumss=Si 2

Address

Aradeaton € 342y
City/State and Zip Code

ichael @ udo picspa ccopm

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Michae! Limaziee W 9SY | T L2 g

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
}H’S?.S Filing Fee U $55 Filing Fee & Certificd Copy

INHSIE (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTEREb OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the fn!ll

rovisions of sections 603.01 14 or 603.0116, Florida Statwes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the State of
Florida.
, , s
i, Name ot the himited labihity company: M'kﬁ"f‘- \Spa_ D&/efa,sme.«f
2 (ZI) / ?' ’Z& 2‘49 AI(;&QO(’./ &aﬁb.kg ( i; h‘d-t’._y—
Principal office address of limited liability company:

) /782 Bowibe Mabtewd Gleer H 2y,
{(Note: MUST BE STREET ADDRESS)
g rd ﬁ(_“/éyﬁ’-'u A

Muailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
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Bate of NlingAcesitaion e Fiorida 4. Dacument number
5. (@) Ntvpis Son Deys/somen s

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

/? A L Akrivae” Mot i 7 )OA-“Q,

Regizsicred Oitice Address
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(b) Michaes Ronaerne
Enter name of NEW Registered Agent q;/dior NEW Registered Office address:

NEW Regisiered Office Address:

[ 752 Bonita Makonat Ko H 296

,ﬁ:f\/r?‘c—

J:,.onhé,v L 24/35

[f the limited hability company ts not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical, Or, in the case of a Flonda lmned hability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liability company,
A
Signawre ofa‘wefﬂ/—

her or authorized representative of a member

Michael  Rocayae
[ herchy accept the appointment ax registered agent and agree to act in this capacity. [ further ¢

Printed or thped name of signee
ol : ) - 1gree 10 (.‘H{?I;J!}’ with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁunr/mr with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {{. this documeni is being filed
to merely reflect a change in the registered office address, | hereby confirm thai the limited liability company has béen
notified in writing of this change.
Signatare of Regiiered Agent

T *Er" L ™3 .4

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



