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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Pf@?em‘aa 600\%\\ ce e L.

s s . )
Name of Limued Liability Cmnpaﬁ_)

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

Ca(ol\;n Lo einsoom

Name ot Person

Pfe Secled @oo\dﬂa_c@l{\f\) L

Firm/Company

01T NW. Cinnaman. Cicdle

Address

Jensen Deach, FL 345N

City/State and Zip Code

Ca ?_o LE[ Q_@_?Le,ﬁ&(f edoookM ee Qing s N

ail addresd: (to be used for future annual report nadfication)

For further itormation concerning this matter, please call:

Ca(ol\m \)Q'\\\&in DO atd '"\Wa\m; %L\Cl - ’3)\'\‘—\%

Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6527
2661 Exccutive Center Cirele Tallahassee. Florida 32314

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

INHS S (2/14)



. S'[‘A'I‘lﬂ’\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 603.0116. Florida Standes, the undersigned limited liabiline company
submits the following siatement in ovder w change its registered office or regisiered agent. or hoth. in the State of

Florida.

I Name of the Himited liability company: Q( C-C\_-E( (e &E}QQ?\’“\\:L&{_P_\ Y\E\J LL (_

2. (b}
Principal oftice address of limired liability company: Mailing address of Timited Liahility company:
(Now: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
jOl{\_‘J_\N__Q‘_\_hﬁ QM om C\.(d@ t\D_[l_NN\l Cinoa mon Ciclde
Jensen Geactn, FL MADT . Nensen Deacn, L 3895]
M\~ 2%=20\% L1300\ M3
3. Date of filing/registration in Florida 4. Document number

(a) _\LMEA_MQbLQI_@QCCAX\Oﬁ o XS, e

Registered Agentand Registered ttice shown on the records of the Florida Dept. of St

(]

(MUST BEFLORIDA STREET ADDRIESS) o

Registered OMce Address

(b) _ga(‘m\\lx—\ \,\)‘\\\A{n,jo YO -

NEW Registered Agent and/or NEMW Registered Office address:

linter name of

5508 Secnacacs  OWA Soire Ao :’“ i_i .
Oend o L PAZA -
2ol

NEW Registered Othice Address:

Novt NW_Coannamon C‘L(o\e

Jensen Deecccim OGS T

I the limited hability company is not organized under the faws of the State ol 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 be identical. Or, in the case of a Florida limited hability company. it is hereby contirmed 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 organization or the operating agreement of the limited liability company.,

4

ComBun \ 0% ina o un colyn Whi\lainson
Printed or tvped name of signee

Signature o a nfember or authorized representative of @ member

{hereby accept the appointment as registercd agent and agree 1o act in this capacitv, { further agree 1o complv with the
provisions of afl stanutes relative 1o the proper and complete perfornance of my duties. e 1 mn_f%uni:"iur with and accept
the obligations of my position as registered agent us provided jor in Chapior 603, F.S. O, if this document is peing filed
to merely reflect a change in the regisicred H;J ice address, 1hereby confiem that the limitecd Tiahility conpany has heen
netified inowriting of this change, v )

LY LY
\Ad 0 R A A

Apent

Stgnature of Registered

Bivision of Corporationse P.O, Box 6327e Tallahassce, FL 32314



