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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Sec BIC}SfUOMf‘b iNve &t men+s e

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 1o the following:

E)c:‘“ui Neinesso G oiccicy

! Name of Person

Firm/Company

Anx Dol <+ #3

Address

Ho llucad  T) 33019

Cuy/State and Zip Code

d LN MGNAGE Men- @’ CL-I look . cCm

E-mail address: (10 beuded for future annual report notification)

For further information conceming this matter. please call:

P)C’H U \Janc;%oo G)Cn-dc':m(?)oﬁ ) 20- 55932

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: NMAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ $25 Filing Fee Q) S55 Fiting Fee & Cenified Copy

INHSIS (219




) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
LIMITED LYABILITY COMPANY

Pursint to the provisions of sections 600300 14 or 6030116, Florida Statntes, the undersigned Himired lahitin o
submits the following statement in order o change s registered office or registered agent. or both. in he

1FO

pirifuts
plelie”

Florida. | .
4 11c

1. Namwe of the Iimtted hability company: 5@@ B I OSSOm‘b |ﬁ\/C'S4(T‘Cn '1_:

v 3D Palm st # 3 w D0 POY & eros5d:

. L - - [
Matling mddress of hinted labihity compagy

Principal office address of limited lability company:
Y ) : . (Nore: MAV BE POST OFFICE BOX)

(Noge: MUST BE STREET ADDRESY)

Helijiuced B 22019 MPam®, Fl 33283

12 ] 0% | 2015 LIS 00028003

Document number

3. Date of filingfrevisiration in Florida 4,

ST D\ﬁ: \Jﬁﬂ"‘l’U }"eé. 1NC

Registered Awent and Registered Otfice shown on the reconds of the Florida Dept. of State:

(bebrf=]l M. Patrnch

Reastered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

332 Pailon =+ # 3

H‘(‘}\\K.!LUOOd 33019 .“f‘f ]

{b)

Lnter name of XEW Resistered Avent and or NEW Registersd Office address:

Px’iﬂu \aneasg O dte

NEW Revistered Otiice Addrese:

222 Palen st ¥ 3
Hollywoed _33019

80:3 W4 2-¢

[t the limited liability company is not organized under the laws ot'the State ot Florida. it 1s hereby confirmed that g
the change or changes are made. the Florida sireet address of the registered office and the business office of the rey
agent will be idenucal. Or.in the case of a Florida limited linbility company. it is hereby contirmed that ihe change

wasfwere uuihmi}:}.‘d by an :l!fl.gt:wli\'c vate of the members of the Himited lability company or as other
"organization ér the operating agreement of the limited liabilily,eﬂnfany.

the articles
/(/C;J‘ [qM \Vﬂ;u:s L

rer

p Ao T T A
Stgnaturt o7 a member or authorized representaiive of o meniber

{ herebv aceept the appoiniment as registered agent and agree to act in this capacite, 1 purther agree o complye w,
provisions of wlf stamres relative w the proper aind complote pectormance of my dutics, and am fumiliar with and
the obfigations of v position as regixiered agent us provided for in Chagnér 605, FS. Or, i this document is bein
] ' ice uddress, T héreby confirm that the limited Tiabidioe company has §

o merely reflect u change in the regisiered of]
notified i swriting of this change.

ErtNQrrese ey,

Signature of Regisierad Agen

i::lcn‘
t3)
. 34 N
}\'\ISL‘ provided in
01\/ \ AR (,J/*
Printed or tvped name of sience
i 11
gooe,
file
g
!
|
b

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
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