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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 7_1—3 | AL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

72 S L, KL
Firm/Company
5097 M/?/QS rr/ﬂé' &Cc‘f
Address

Reocrprod) Lostert | SR 33Y43S

City/State and Zﬁ; Code

LAely, A Saen & GrtA1L (DM

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

For further information concerning this matter. please call:

Laeteves . Shen W3S, ISY - BT6T

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
N $25 Filing Fee O $55 Filing Fee & Centificd Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 605.0116, Florida Statues. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Floridu.
1.

Name of the limited liability company:

JA3 4L
2. (a) ﬂ 3, Ll

Principal ofTice address of limited liability company:

(b) //7§ L, £eC
Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS)
BOBT 4 NTEZSIDE &aé;

(Note: MAY BE POST OFFICE BOX)

2087 {Mrpasie Vet
Losotoy LPeaet, /2 23155 Logome Py I 2351

‘ " L2 /rss

Date of filing/registration in Florida

LS00 26X 36
4.
5. (a) FAMEzzlé g '(U;()OBOGG

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRISS)

400, TAm iy Tedie A Sz 108
AL £5

. Land
FL__SOS & B
T o
(b) A Aee 026 5CHE /4 ‘ﬁjﬂ'(,/( m T
Enter name of NEW Registered Agent and/or NEW Registered Office address: :_;‘i:( [ ‘__‘1
fo B i
= Zo
Mo T
NEW Registered Office Adudress: s S
NE, egistere 1ce Adhdress: / r__f_.‘?_‘-‘ 1,':3-’
&7 - ”
30587 M/Z/c'sc@c: AT
gjfz’a/‘a{? ﬁé«fﬁ‘/(

n_ 33 73¢

If the limited liability 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 strect address of the registered office and the business oftice of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi'a;;' n orthe operating agreement of the limited hability company.

L o F - . .
Sehature of a membBer or authorized representative of o member

I herehy accept the appoiniment as registe
provisions of all statutes relative to the pro
the obl :}: 1
o mere

Zﬂufzwczf/f/. gif’(/(

Printed or tvped name of stgnee
red agent and ugree to act in i
( re. ver and complete performan
arions of my position as registered ¢
v reflect a change in the registered o

notified in writing @Hg)ﬂ

,‘ -
Sighature of Repfuded Agem L

his capacity. I further agree to comply with the
ce
1gent as provided for in CF

of my duties, and [ am familiar with and accepr
. wpter 605, F.S. Or, if this document is bei
Tce address, | hereby cm;ﬁ{rm that the limited Tiability

ng filed
company has been

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00



