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COVER LETTER

'O:  Regstration Scction
Division of Corporations

UBJECT: (Xe. Cyear{ LLC

Name of L.imited Liability Company

‘ear Sir or Madam:
he enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

lease return all correspondence concemning this matter to the following:

;‘%Y—u e A\l

Name of Person

OYe. “ecl LLOC

Firm/Company

WO W Gt S D

Address
Dvlandd £l 2230u
City/State and Zip Code

7\{{-\/@(@ U-QB( l—\f\oﬂf}t‘)c&v\ \'am o . Cann

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

further information concerning this matter, please call;

St Blade W55 G20 - DD

Namce of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Fnclosed is a check for the following amount:
m/$25 Filing Fee O $55 Filing Fee & Certified Copy

18 (2/14)



wit Envelope ID: 7BBD0233-4E02-4AE1-0AAE-18C61 TF1680AA

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

ursuant 1o the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited liability company

;b"!';-" the following statement in order 1o change its registered office or registered agent, or both, in the Swate of
oria.

- Name of the limited liability company: m %QLI L-L(/
@ AN W Gk S O w_dun Vo Pd

Principal office nddress of limited liability compuny: Mailing nddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QUFICE BOX

Ov\anido, £l 225\ Lowuile , L4 1224 I

\\ \ \“\\ 201D L1900 2uk 195

Dat: of ﬁlin?rcgislmlion in Florida 4 Document number

@ AMNYed Dhidess Copoxudion PeueTie.

Registered Agent and Registered Office shown on the records of the Florida Dq-r' of Statc:

SHEHID S Srpnyoun %\f\/d

Registered Ofice Address Jii;

> FLORIDA STREET ADDRESS,
Cyonke. . B\
O\ ndd CFL ?71‘%22
— el

Lt H . -
- . ' For T herd 7 "'v‘-T','.‘" “\ ' .
ORI o St Vecaie Yina
Enter name of NEW Registered Agent and/or NEW Rgﬁ '_t:gcd OfTice addresy: ' '

\OD \AL G’\uhjr 61— kH@

NEW Registered Office Address: -

[ AR

£S5:h Hd 2-2306102

Ovicndo o 20\

he limited liability company is not organized under the laws of the Slate of Florida, it 1s hereby confirmed that after
change or changes are made. the Florida street address of the registered office and the business office of the registered
nt will be identical. Or, in the case of a Florida limited liability campany, it is hereby confinmed that the change(s)
Jwere authorized by an g ?nulivc vote of the members of the limited liability company or as otherwise provided in

e

ﬂ/ﬂ}g‘.‘i of organizal} operating agreement of the limited Ii’ {lity company.
— ~ /—

> ek WAL

groturE of a member orGusthorized repreSeitutive of a member Printed o lyped name of signee

rreby accept the uppointment as registered agent andd agree to act in this copacity. | further agree to comply with the
visions of all statutes relative to the proper and complete perfornunce of my duties, and 1 am ﬁl‘n’lﬁf(lf wil]: and uceept
obligations of my position as registered agent os provided for in Chapter 603, F.S. Or, if this document is being Siled
rcrct' refloPEupedeasnie in the registered fﬁcc adddress, [ herehy cmyﬁm that the limited Tiability company has been

. . &
fiedin py m*ﬁ:f this change.
i

ESCB263BEF 38485 _
wure of Registered Agent

Division of Corpurationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

7.1



