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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: N/ /‘)/l s K /”//)ll l?f’um/}/' ﬁoﬂ&m%—y/@tﬁ@/f LLC

Name of Limited Liabiliﬁ_f Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

vas: hav, £ Ke g a///

Name of Person *

wpp L

Firm/Company
[5AL Allgn BL Scie LG0
/h('éf'vn" /?{‘t(’h EL ZBB ?7
City/State and Zip Code

ﬁcm l/\;r‘f?\m o/./ﬁ 27/@ 7’//14/}ﬂ~ id7ied

E-mail address: ({o be used for futureannuad report notification)

For further information concerning this matter, pleasc call:

il b P Booualds a3y A3 —8730

Name of Persbn Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclgsed is a check for the following amount:
%; Filing Fee Q $55 Filing Fee & Certificd Copy

INHS18 (2/14)



'ST;\'I:EMENT OF CHAN&E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statemeni in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: {A/I{/(C{FV\ ﬁ‘i-f/d{/)j’ A)E’anﬂ//f /Pt"f'/l-«/“(/ Coitposfor L4 C
Beyill o b Baki FBoyuilds

2. (a) W B oi; s
Principal office address of limited liability company: Mailing address of limited fiability company:
L{O £ Clﬂf(o;f{. /41«-6 /d??

Lf() E Ct’l((??o /4;/‘6 /(i?’
Checos, T4 (pol)r

Chiceon It wow/l
olod/) 2019 4 L%MQOMEBS'?/B

Date of filing/registration in Florida

[/l/i”w‘"ﬂ Q ka/vra/éff

3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3.

gJle  DILIDO

Registered Office Address o L DA STREET ADDRE

e, [Fgacu n F3/39 2
T3

(b) l/l./{”(‘tlm }@ ﬁé’\lv\()/J/ 7
& mdlorf‘EWBgE' tered Office address: r‘{—;)"?.
':ﬁ(.f)

d37 4

Vv
A
E0:HKY L-9nvoue

Enter name of
1520 Aldn  Boud ~E
NEW Registered Office Address:

SUUIP (Q@O
Nig ) Qﬁ‘i(h ,FL s3/37

If the limited hability company is not organized under the laws of the State of Flonda, it is hcreby confirmed that after the
change or changes arc made, the Flonda strect address of the registered office and the business office of the registcred
agent will be identical. Or, in the case of a Flonda limited Lability company, it 1s hereby confirmed that the change(s)

was/werc authonzed by an affirmative vote of the members of thg himited hability company or as otherwise provided in
the articles of organization or th rating agreement of the larmited liability company.
;P)‘f“‘f//‘/ {g P\/Mo/f//

W ([feeteer)” o padan s , .
ber Printed or typed name of signee

Signaturé of a member yfaulhon"zf:d representative o

[ hereby accept the appointment as regs 'd agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to th n:j)er and complete performance of my duiies. and I am familiar with and accept
the obhfanons of m‘;;aposinon as registered agent as provided for in Chaptér 6035, F.S. Or, .{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been

notifiedin writing of this che .-’

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