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COVER LETTER

TO: Registration Section

Drivision of Corporations
- - -
SUBJECT: \ZW\P\(‘?_ \fee EHPQC\—'S
) Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regastered Office Change and fee(s) are submitied for filing.

Please return all commespondence conceming this matter to the following:

j oy eoX

Name of Person

m@.\“e \Cee Ey—{)er\r@ LLC

Firm/Company

178 _oa¥woed uHaqe arele
Address

/7cm%ma Eeaclh . FL, 3219,

City/State and Zip Code

empitettee Pout ook, com

E-mall address: (to be used for future annual repott notification)

For further information concerning this matter, please call:

(J}I‘\N\ K‘&T\?(OS \f/\:\ at ( S%é ) 607 : gga u(

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
hszs Filing Fee O $55 Filing Fee & Centified Copy

INHSIB (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of

Florida.
1. Name of the limited liability company: Ennpice [cee E;é!p ertS

i , \’O-""O\ ) \ Dﬂ. 1

2. (@ 123 pa¥wood village ¢irele b%?w,.\,\(bnw o\ weod village circle 6%'
Principal office address of lirnmed tability company: FL/ Mailing address of lmmted hability company: \”_‘-

(Notz: MUST BE STREET ADDRESS) 27 \\q (Note: MAY BE PQST OFFICE BOX) -5 2,1.

11/i3 ) zoi& L1200 2LUD0T
3. Datc of filing/registration in Florida a. Docurnent number
> @ wﬁggﬁwgmmammwofmm

) Oa\éwood\ \f\\\ag& C‘\FCKE

Registered Office Address BE RIDA STREEYT ADDRESS]

Da\%’&o/\o\ LoacW
32 \W\WAQ

o Cot \\ AN o KoSK

Enter name of NEW R and/or NEW Regi Office : o =
- ‘ TFE e
WA GIeA'A U\)OO‘O\} u\aaye eac\e . 2 Bk
NEW Registored Offioe Addness: V4 L_ i :-;===
e Aanc @QOQ\’\ oo b
N | T NI

_FL %Z\\O\ =

If the limited liability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed thal afier
the change or changes arc made, the Flonda 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 confinmed that the change(s)
was/were au by an affirmative votc of the members of the hmited hability company or as otherwise provided in

the anticles o /iion or the operatipg agreement of the limited liability company.

.
Signatnnd of ’ ”gﬂxf’ or muthort7ed representative of 2 momber Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ her a {0 v with the
7 4/ fing e p - complefr ol apfﬁa?c”s njl‘ri:; lam mim WI and accept

provisions of all statutes relative to the pr?wr and e performance of my th an
agent as provided for in Chapter 605, F.S. Or. :{ this document is being filed
i

the obligations of my position as registere i
fo merei' reflecl a c‘}umge in the registered office address, [ hereby coafirm that the limited Tiability company has been

notifiegin voriting aw c%__
Ly,

Signature of Regisiored Agent

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

INHSI18 (2/14)



