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TO: . Régistration Section
" Division of Corporations

COVER LETTER

SUBJECT: PD[[W\V\F(D . \/n las LLL

" Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

PQ/W [J P 5 Vu,m 24

ante of Person
Yoy & Gruman A
/ ' Finh/Company

AD uoed V\fmm{%{r Pl

Address

&mm A onda %q '.

City/State and Zip Code

émail a%%ess: ito Ee uscg ;o! gfﬁ: ann% repo%ou%can‘on)

For further information concerning this matter, please call:

/ﬂ)f\ml @vumm 2 BB F%l(} \9\4

Nhme of Person Ares Code & Daytime Te'cphonc Mumber
Mailing Address: Street Address;
Registration Section : Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:
¢$25 FilingFee - - . - . -+ -0 355 Filing Fee & Certified Copy

INHS18 (2/14)
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, .in the State of Florida.

1. Name of the limited liability company: E \D(\\M’[D X, L“(LS IJ /(\/
2. () ()

Principal office address of limited lisbility company: N Mailing address of limited linbility company:

12 A | ane - -561;!_2_[;@7’ Lane

\l

Maspetth NV 118 Uaspeth NY =08
17- 1> - 72012 L 1800028,822

3 Date of filing/registratica in Flordda 4. Documeat number

5. (a) Q\M/.L“)"'_!.C(V} ‘P()d F’ﬂf WDvn ¢

Registered Agent and Registered Office shown on the rec;rs of We Florida Dept. of State:

AADT_ Fried Towple Helgwks, Poacl,

Registered Office Address

R aize o n Bl
(b)?\O/Wl/Q G- G man

Enter name o end/or 2

A0 L&)ﬂ‘#.ﬁe—hnpdr}' .Bdfk-}nwi' T -

NEW Registered Ofice Address:

1u X FL_2D (0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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  Florida limited liability company, it is hereby confirmed 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 %Pcraﬁng agreement of the limited liability company.

D e = )
>< (= A T (/\/\Y (s e "Dafalvs )
Signature

"of a men"zbc{ffr/m!horiud representative of m member Printed or typed name of signee -

! hereby accept the appointment as registered agent and aFree to act In this capacity. 1 further agree to cogr’f!y with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accep!
the obli,?an‘am ?’ my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is being filed
to merely reflecf a change in the registered oﬁice address, | hereby conﬁm that the limited Tiability company has been

notifiedin writing of r%change. _ i
) LA /
—

Signature of Registered Agent

Division of '(fox'-pbraﬁo'ns‘-.P;O‘.BtJhx 6327- Taﬂahassee, FL 32314
. FILING FEE: $25.00
INHS!8 (214)



