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TO:  Registration Scction

Division of Corporations

SUBJECT: Jasﬁzd HMC!J ((

COVER LETTER

C

7 BT . - .. -
Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this ma

/Of‘t? /tm /dw

ter 1o the following:

Name of Person

\/(/ S’faé ’/t/;odr‘ffc;\d  LLe

Firm/Company

Lo fox 185455

Address

lWinter Springs 2 332/9

(,nvISt‘uL ahd 71p Code

ﬁorei. ame @ o, com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, plcase

{oreslyn Howe.

at (

call:

¥ XKy EGA

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassce, Florda 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
i".0. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for the following amount:

@625 Filing Fee

INHSIS (2/14)

O $55 Filing Fee & Certified Copy
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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, Flarida Statutes. the undersigned limited liabifity company

submits the following statement in order to change its regisiered office or registered agem, or boih, in the State of
Florida.

I.  Name of the limited liabitity company: k/ﬂJfZ/J f—?/%ﬁ(/(g_ﬂf L
2. (a) T (b) (//U@u_) NGirf 10 Gletze: ))

Principal vffice address of limitgdAmatility company: Mailing address of limited iialﬂlil}' COmpuny:
(Nute: MUST REN fNute: MAY BE POST QFFICE BOX)

ro Box /954 5.5
_— LINK" Sorums, £ FAT
f 7 \_/ 4
//A%WS £/ 800037348,

3 Date o?ﬁling,/rcgistra ion in Florida 4. Document number

5. (a) LOM(/U/} (Y.U{J

Registered Agent and R'egis:icrcd Office shown on the records of the Flonida Dept. of Siate:

@

EET ADDRESS)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ze 2
/s badtar/ A -
. - "_: j - — PR,
Linfer Spnirgo o JAT08 Lo =
4 S -
. c.. 1 -, -0 m
. Registered Agents inc. X
‘ Enter name of NEW Registered Agent and/or NEW Régristered Office address: (:3 5_; '-\?

51

7901 4th St N ~F
NEW Registered Oftice Address:

STE 300

St. Petersburg 133702

If the limited liability company is not organized underthe laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will beAdentical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were a rized by an affirative vote of the members of the limited liability company or as otherwise provided in
the articley rgangzation or fif operating agreemnentiof the limited IiabiIiZ' company.

(N et b zm/a/) ALl

Signature of a member ur authorized representative of a member, Phnted or typed name of signee

1 hereby accept the appoiniment as registered agent apd agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and accept
the ubir?:armn.v of my position us registere rjl{?'cm as provided for in Chapecr 605, 1.5, Or, {l‘ this document iy being filed
i

10 merely reflecta change in the registered office address, T hereby confirm that the limited

1 iahility company has been
nogiffed Taopriting of this change.
> *\7\{:--—— Bill Havre - Assistant Secretary

Stznature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIR (2/19)




